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Erythromelalgia : Red Neuralgia of the Extremities—Vaso- 
motor Paralysis of the Extremities— 
Terminal Neuritis(?). 
By S. WEIR MITCHELL, M.D., 
PHYSICIAN TO THE ORTHOPEDIC HOSPITAL AND INFIRMARY FOR NER- 
VOUS DISEASES, PHILADELPHIA. 

I THINK myself fortunate in being able to show you 
this morning the two cases now before us. One is a 
typical example of vasal spasm in the arterioles of 
the fingers and is known as Raynaud's disease. The 
other is the remarkable malady which I first described 
in 1872, and to which in 1878, at Professor Ashhurst’s 
suggestion, I gave the name of erythromelalgia (red- 
ness, extremity, pain); ‘red neuralgia” some like to 
call it. It is inconceivable that these two disorders 
should ever have been confused, and yet at least one 
able observer speaks of erythromelalgia, dead fin- 
gers, local asphyxia, local syncope, symmetrical gan- 
grene, as all being simply different types of Raynaud’s 
disease. I hardly imagine anything clinically more 
strange than to consider the cases before us as one. 
Examples of Raynaud's malady are not rare; cases of 
erythromelalgia are very uncommon. 

Here before you are two people. One is a pale, ner- 
vous, excitable woman, whose condensed history my 
clinical aid will presently read. We shall somewhat 
abbreviate, for the whole matter has become familiar, 
and except as to the mechanism of causation’ concern- 
ing the clinical features, we know all that we are likely 
soon to know. I show the case now only as a contrasted 
clinical picture. 

C. L., single, thirty years of age, a dressmaker, is an 
intelligent woman. She has had no grave illness, but 
after a long strain and much work she began to have 
the well-known corpse fingers, These attacks became 
severe and more lasting, and by and by passed at times 
into the condition of local asphyxia, the fingers becom- 
ing livid in tint. Later, she had slight gangrenous loss 
of all the finger-tips. You see the scars on the finger-tips, 
now white and cold. This state may go and come, or 
may end in the livid condition when the returning blood 
stays in the part and becomes black. 

Observe now that when I prick the livid finger the 
blood flows out black, and does not redden by exposure. 
It is clear that it is locally charged with excess of car- 
bon dioxid, but has no other peculiarities. Many of 
Raynaud's cases suffered much pain. This woman, like 
others I have seen, has had but little. 

Turn now to this man in the rolling chair. Thin, 
ruddy, anxious-looking, he is in no wise hysterical, and 
is both patient and intelligent. His face bears the 
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Look at his foot, as it lies on the 
extended leaf of the chair, There is nothing notable 
about it, except the scars of the old injury. It is like 
the other foot—neither red nor pale. He says it aches 
continuously, a dull, deep-burning ache. Also, as you 
see, it is tender to deep pressure and less so to lighter 
pressure, except as to the outside and as to the heel and 
fourth and fifth toes. I ask him to rise. He does this 
aided. He positively will not stand on the foot. He 
leans now on a chair, Almost at once three of the toes 
become of a bright, rosy tint. Then, beginning in 
island-like spaces, a deeper tint covers a large part of 
the foot. The arteries throb. The veins stand out in 
strong relief. In a few minutes the vascular tumult 
lessens. The arteries cease to throb. The redness be- 
comes dusky, or in places purplish—not livid, as in the 
woman’s case. At once the dependency of the foot 
brings increase of pain, and this gets worse until he 
will not stand longer or falls fainting. 

In like degree the hyperzsthesia, both of depth and 
surface, is augmented. Finally,.the touch of a feather 
gives pain, and deeper pressure sends darts of pain up 
the track of the posterior tibial nerve. At last the pain 
is unendurable and I must let him put the foot up again 
on a chair. 

It is interesting to observe how unstable everywhere is 
his surface circulation ; how flushes come and go over 
the legs and trunk, and how notably the other foot 
changes color. 

Surely, no two more entirely separate groups of symp- 
toms could be found: this cold, white hand, with its 
pale fingers, free from pain of any moment and more 
or less anesthetic, and now presently livid; this hot, 
deep-red foot, so painful that its torment brings out the 
sweat on the sufferer’s brow. 

Before dismissing these cases I desire to say a few 
words as to the contrasts they offer. 

Lannois, whose book I mentioned, thus characterizes 
local asphyxia, or symmetrical gangrene and erythro- 
melalgia. I have somewhat altered his definitions : 


Local asphyxia (Raynaud). Erythromelaigia (Weir Mitchell). 

Sex: Four-fifths females. In twenty-seven cases two were 
women. 

Little or no difference of color is 
seen until the foot hangs down in 
upright posture, when it becomes 
rose-red. 

The affected parts become The arteries throb, and the color 
bloodless and white. In becomes dusky-red or violaceous 
certain cases thereis the _ in tint. 
deep, dusky congestion of 
a cyanosed part, with or 
without gangrene. 

Pain may be absent or acute, Pain always present; worse when 
and comes and goes; has the part hangs down or is pressed 
no relation to position. upon. In bad cases, more or less 
May precede local as- at all times. 
phyxia. 


signal lines of pain. 


Begins with ischemia. 
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Worse in summer and from heat. 
Eased by cold. 


Unaffected by seasons. In 
many cases all the symp- 
toms can be brought on 
by cold. 

Anesthesia to touch. 

Analgesia. 

Temperature much lowered 
and unaltered by posture. 


Sensation of all kinds preserved. 

Hyperalgesia. 

Temperature greatly above normal. 
Dependency causes in some cases 
increase of heat; in others, low- 
ering of temperature. 

Gangrene local and limited; No gangrene; asymmetrical. 

likely to be symmetrical. 


Erythromelalgia, then, is a chronic disease in which a 
part or parts—usually one or more extremities— 
suffer with pain, flushing, and local fever, made far 
worse if the parts hang down, There are mild cases 
which do not progress, and which may come and go. 
There are others which exhibit all the symptoms to such 
a degree as to make the disease one of terrible torment. 

In 1878, when my second paper was published, I pre- 
dicted that the malady would soon be shown to be more 
common than it appeared then to be—and this has 
proved to be the case. Lannois’ treatise’ gives many 
cases, and of late the German observers have delineated it 
with their usual care, and especially Gerhardt. At the time 
I wrote, I would, if driven to be positive in statement, 
have inclined toward considering this malady as due 
to some form of spinal disorder, And this may yet 
prove more or less true of some of the cases, or of some 
stage of the cases, But at present the reasonable ex- 
planations incline rather toward some form of that new 
clinical perplexity, peripheral neuritis. Light is cast on 
the matter by the later history I have just obtained of 
the case of Mr. K., whom I saw in 1876, and whose story it 
seems worth while to give here at length, before returning 
to the discussion of causes. Here is a brief résumé from 
my paper of 1878, 

CasE II.—G. K., single, clerk, lost his right arm in 
war, 1862. Army life was too much for his strength, and 
in 1864 an attack of typhoid left him with impaired 
vision—relieved in 1872 by glasses. Between these latter 
dates the foot-trouble began, with burning pain and red- 
ness, made much worse by exercise. He persisted in 
walking until he caused blisters, and these were the 
only nutrition-changes I have ever seen in this disease. 
In 1875, with some evidences of paresis in leg and arm, 
the remaining hand became red, tender, and painful. 
The case was typical. In July, 1877, after extremities of 
anguish, Mr, R. went to Elmira, where Dr. Morris Lewis 
saw him for me and made notes, There was little change 
as to the disease. But he had become silent and morose, 
and was unable to be out of bed. From November to 
July of 1877 he had nine attacks of convulsions or rather 
of general rigidity. He spoke slowly and in whispers. 
Clearly he had become more or less hysterical, 

There was slight oedema from the waist down. Pressure 
on the spine caused pain, and the extremities were very 
tender everywhere, The finger-ends were bluish and 
cold. The last two phalanges were smooth, red, and 
shiny—reminding one of certain cases of traumatic 
neuritis, There was great pain in the feet, the worse for 
heat and dependency, Also, he complained of girdle- 
pain at the waist. Sensation in all forms was nor- 
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mal as to motion; a fine tremor existed through- 
out upon effort. There was very quick exhaustion, but 
no other distinct loss of power. Temperature and 
electric tests were difficult and objected to. Faradic 
reaction in the arm-muscles was normal, The same 
current in the leg-muscles caused no motion; a stronger 
current caused general convulsive movement of the 
limb. There was no other obvious change.! 

To my surprise, I learned of late that this unfortunate 
gentleman was still alive. One of our staff, Dr. Burr, 
has visited him at my desire, and this is the present his- 
tory, after at least twenty-three years of varied suffering. 


DR, BURR’S REPORT. 


“ The patient’s condition remained the same from the 
time Dr. Mitchell last saw him until 1883, during which 
year the redness in the feet slowly disappeared and the 
pain grew less severe and finally became a mere ache. 
There has never since been a return of the color. For 
some years the legs and abdomen have felt numb or, as 
he expresses it, he is ‘dead from the belly down.’ He 
has never had a bedsore. He has lost flesh during the 
last part of five years, but at times increases a little in 
weight. He lies on the right side or back, with the eyes 
covered by two bandages. Lying on the left side causes 
pain in the left shoulder. The room is kept darkened. He 
has not read for many years, not because vision is bad, 
but because doing so causes occipital ache and nervous 
feelings in the head. The voice is whispering, and so 
low that he is heard with difficulty. There is remark- 
able emaciation, the abdominal wall almost falling 
against the spine. The skin is very pale, but the 
mucous membranes are of fairly good color. 

“As he lies in bed the feet fall forward in lax exten- 
sion. He can flex and extend the toes, ankles, and 
knees, and adduct and abduct the thighs while the legs are 
supported by the mattress, but he cannot raise the legs 
from the bed. He can move the left arm weakly in all 
directions, but has not strength enough to grasp any- 
thing. Hecannot feed himself. There is no more wast- 
ing of the legs than of the rest of the body. Position 
does not now influence the color of the extremities. 
There is no cedema of the feet. The skin-temperature 
is good to the touch. There is no rigidity at the ankle- 
joint, knee-joint, or thigh-joint, passive motion being 
perfectly free. No trophic joint-lesion is present. As to 
sensation, he localizes touch in the legs and the arm 
perfectly. Contact is often felt as pain, more so in the 
legs than inthe arm. There is no more pain on pressure 
over a nerve than over a muscle. There is no discover- 
able swelling of the nerve-trunks. 

“The reflexes in the legs are all increased. A slight 
touch on the soles, and at times, indeed, on any part of 
the legs, will cause the member to be quickly and forci- 
bly drawn up, and sometimes the movement may ex- 
tend to the other leg. The knee-jerk is quick, large, and 
spastic. Clonus is present in both feet, and at times, 
patellar clonus can be produced. The left elbow-jerk is 
present, but not very marked. The muscle-jerks are 
capricious. Chin-jerk cannot be obtained. 

“The bowels are moved once in eight or ten days, 
always by strong purgative medicine or mechanically. 
He never has a voluntary stool. He cannot hold water 
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after the desire to micturate comes on, but the stream is 
good and there is never dribbling. Sexual desire and 
power are abolished. Examination of the abdominal and 
thoracic organs is negative. Sleep is variable and often 
restless, Violent jerking of the legs is frequent during 
slumber. He now has no violent pain in the feet, but at 
times much severe aching. He can foretell a storm by 
increase in foot-pain and shoulder-ache. He complains 
much of queer, indescribable feelings in the head. 

“There is no difficulty in swallowing. Appetite is 
variable. Mental condition is good, but all mental 
effort is disliked. I believe that at the present time an 
hysterical element is added to his organic disease. His 
manner, voice, and head-symptoms point in this direc- 
tion.” 

On the 13th day of April, 1893, this patient died in 
Washington, and to my regret no cadaveric section was 
allowed. 

Seen in the wisdom-yielding light of many years 
this case seems to have been originally a neuritis ot 
peculiar type, resulting, as time went on, in the addition 
of hysteria and of lasting spinal lesions to be discerned 
in the clear language of spastic conditions, excitable re- 
flexes, clonus, and girdle-pains, Neither hysteria nor 
the added spinal malady may be essential features of 
the disease. I have seen them in other cases, not always 
with the same manifestations as here. And on the other 
hand, I know of erythromelalgias of milder type, which, 
after twenty-five years, have altered little, and certainly 
have not become worse or added a single spinal symptom. 
The old age of a case may really be of more analytic value 
than a cadavericsection. In K. the neuritis clearly ceased 


to be a very active agency. The sequent spinal malady, 
probably at one time itself a central and limited neuritis, 
remains and, too, the hysteria is visible enough. And 
now let us turn anew tothe present case, Mr. K.’s case, as 
I read it to-day, might have been better studied in 1876, 


I did not realize its importance. I lay before you Dr. 
Rhein’s notes of the present case, taken in my ward. 
Dr. Burr has also given it his careful attention. It is so 
pure a type of erythromelalgia that I consider it most 
desirable to study it with extreme minuteness. 

T. S., twenty-one years of age, a stonecutter, applied 
for treatment at Dr. Goodman’s clinic in February, 1893, 
on account of pain in the right foot and difficulty in 
moving it. Dr. Goodman, promptly recognizing the 
neurotic element in the case, kindly transferred the pa- 
tient to the care of Dr. Weir Mitchell. The family and 
personal history is negative. 

In February, 1892, the patient, with several other 

“men, was raising a stone weighing between ten and 
eleven hundredweight, when the board supporting it 
broke and one end of the stone fell three feet and struck 
the patient’s right foot just in front of the ankle-joint. 
In a few moments the stone was removed. The patient 
was unconscious for a little while. After about an hour 
he again became unconscious, probably because of the 
great pain, and remained so for four hours, The wound 
was superficial and bled very little. 
half-way to the knee, swelled considerably. The patient 
was kept at rest for four days and hot water was applied to 
the leg. Six weeks later a large swelling upon the sole was 
incised for relief of a supposed abscess. Little bleeding 
followed, and there was no evidence of suppuration. 


The foot and leg, | 





Ever since the injury there has been difficulty as to mo- 
tion in the ankle, owing to pain. He began to walk 
December 24, 1892. The swelling did not disappear 
entirely until two months after the accident. Walking 
caused sharp pain under the internal malleolus and just 
in front of the ankle-joint, In damp weather there was 
pain in the right great toe. The right foot felt warmer 
to the patient than the left. The effort to walk was soon 
given up and the horizontal position permanently as- 
sumed as the only one possible to be borne. 

There are at present five scars due to the injury on 
the dorsal aspect of the foot. One, 1 cm. by 1.4 cm. in 
size, is situated 6 cm. internal to the median line of the 
foot and 9 cm. below a line connecting the malleoli. 
The second, about the same size, is 7 cm. to the inner 
side of the first. In the median line and anterior to the 
first are three smaller scars each about 2 cm. in diameter. 
They are all dark purplish and hypersensitive to pressure. 
He is unable to stand up or, rather, to sustain any part 
of his weight on the right foot, except for a moment, by 
resting on the heel alone. 

The whole of the right foot, as he lies at rest supine, 
the leg being extended, is slightly redder in places than 
the left, but after a few minutes in this horizontal posi- 
tion it is observed that, save for the tint of the scars, 
the feet are indistinguishable in hue, When standing 
erect, with the right foot hanging down, the foot becomes 
flushed at once; the first and second toes take on a rare 
red, and this extends, appearing here and there in 
islets of deepening ‘color until the whole foot is of a 
dark, dusky tint, which becomes more pronounced the 
longer he is up. The upper limit of redness is 
marked by a dark-red band on the ankle, 134 inches 
above the lower border of the internal malleolus. It 
encircles the limb, except for an irregular space, on the © 
outer aspect. 

The beginning of the flush in the pendent foot is 
marked by increase in the size of the veins and in a 
visible and rapidly augmented force of arterial pulsa- 
tions. It is a true vascular storm. After a few minutes 
the veins remain large, but the arterial throb lessens ; 
the color becomes more and more purplish, but even 
after a half-hour, when the patient stood on crutches, 
was never of the smoky tint seen in local asphyxia. 
When again put at rest and supine, all of the vascular 
symptoms disappeared auite promptly. The whole foot 
is over-sensitive in all positions. The hyperzsthetic 
areas differ, according as the part is level or pendent. It 
is hypersensitive to pain and to heat and to cold and to 
pressure. The diagrams make clear the facts Merry 
need of fuller verbal statement. 

When lying on a level slight touches give no pain, 
but the least increase of pressure hurts. Pin-pricks 
cause extreme pain; all degrees of heat or warmth are 
over-appreciated up to the knee. The same degree of 
heat and also of cold seem, as the case might be, hotter 
or colder than they appear to be when applied to the 
other leg. This is also far more notable when the tests 
are made in the flushed areas. 

There is constant ache of the right foot, even when at 
rest on a level. Motion, passive or active, makes it un- 
endurable. If upright, it grows far worse, and he at 
last becomes faint. When erect, the least touch is pro- 
ductive of extreme pain. 
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The outer side of the foot, supplied by the external 
saphena, is unaffected, and this is true of the heel, which 
is supplied by the plantar cutaneous branches of the pos- 
terior tibial nerve. The rest of the plantar surface, sup- 
plied by the internal and external plantar nerves; the 
inner'surface and dorsum of the foot, supplied by the in- 
ternal branch of the musculo-cutaneous nerve and the 
long or internal saphenous nerve; the adjoining sides of 
the great and second toes, supplied by branches from the 
anterior tibial, which communicate with the internal 
branch of the musculo-cutaneous nerve, are involved. 
The area of beginning sensitiveness up the posterior leg 
and thigh is supplied by the small sciatic. The light 
shading shows the areas sensitive to light pressure, while 
the dark shading shows the areas sensitive to firm 
pressure. 


Motion. The power over extension and flexion of the 
foot is hard to study because the pain inhibits motion. 
At rest there seems to be power to move the ankle and 
toes. Above the knee the movements appear to be 
with normal power. 

Dynamometer: Hand, right, 158 ; left, 155. 

There is marked atrophy of the calf-muscles, chiefly 
involving the anterior group. The circumference of the 
right calf 5 cm. below the tubercle of the tibia is 27.6 
cm.; of the left caif, 30.7 cm. There is also some 
wasting of the vastus externus and vastus internus, the 
circumference of the right thigh a few inches above the 
knee being 39.5 cm., while that of the left thigh is 42 
cm. 

The circumference of the thigh at the highest point is, 
on the right, 51 cm., on the left side, 50 cm. 

There is, when at rest, a fine rhythmical tremor involv- 
ing the whole leg, and when circular pressure is made 
about the calf muscles it is increased. When the leg is 
long elevated above the level of the pelvis this tremor 
gradually disappears. Besides this there may be observed, 
occasionally, a clonic spasm of the flexors of the first, 
second and third toes, much increased as to number 
and force when the foot hangs down, There is also 





seen a fibrillary tremor of the calf-muscles, more espe- 
cially posteriorly and of the posterior thigh-muscles. 

The foot was occasionally re-examined when pendent. 
The pain varied, as did also the color. The patient says 
it is always worse in bad weather. Finally, the foot was 
elevated on an inclined plane, 40°, for three weeks, This 
rather lessened the pain, but made the whole posterior 
tibial nerve very tender. After a day or two of rest at 
a level this passed away; nor has there been at other 
times sensitiveness on pressure of any nerve-trunk out- 
side of the area of flushing. 

When, at the end of the three weeks, the foot was per- 
mitted to hang down, all of the symptoms at once re- 
turned in their utmost severity, 

A day later, a bandage restricting the return of venous 
blood was put on at various levels to see if this would 
cause the vascular storm seen in the pendent foot. It 
did not. The right foot scarcely flushed more than, 
under like circumstances, does the normal member. 

Reflexes : Right knee-jerk, + -+-. Spastic; reinforcible 
by M. and S. 

Left knee-jerk, normal. 

Ankle-clonus, right, six or eight beats. 

Ankle-jerk, right, + +. Spastic. 

Ankle-jerk, left, normal; no clonus. 

The arm-reflexes are normal. 

Muscle-jerks: To blow, right, below knee, excessive 
as compared with left. 

All skin-reflexes are normal, 

Electric examination (made by Dr. Willits). 

Far.: Foot-extensors, % in. coil, right leg; 1 in. coil, 
left leg. Foot-flexors, 3{ in. coil, right leg; 1 in. coil, 
left leg. 

Extensors (tibialis ant.) : Galv., k. cl. c., 4 milliampéres, 
right leg ; k. cl.c., 5 milliampéres, left leg. Flexors: An, 
cl. c., 5 milliampéres, right leg; an. cl. c., 8 milliampéres, 
left leg. ; 

There is, therefore, quantitative increase in the leg- 
muscles of the affected side; no qualitative change. 
Sensation to rapid faradic current is lessened on the 
affected side. 

The eyes were examined by Dr. de Schweinitz, who 
found vision, pupils, fundus, form, and color fields, all 
normal, The heart has a faint systolic murmur at the 
apex. The lungs are normal, 

Examination of the surface-temperature of the legs 
gave the following results: Mouth, 98.6° F. Legs flat in 
bed—the thermometer on dorsum of foot, behind great 
and second toe—right foot, 95°; left foot, 87.8°. Legs 
hanging over side of bed, after thirty minutes, right foot, 
95°; left foot, 86,6°. 

Mouth, 101.8° (patient has slight pharyngitis). 


The 
patient being flat in bed: right foot, 96.8°; left foot, 


94.6°. Legs hanging: right foot, 95.8°; left foot, 92.6°. 

Repeated examinations were made. There were 
marked variations of temperature in both extremities. 
Once both feet were colder than the thermometers would 
register, viz., 86° F, The affected foot was always the 
warmer, The temperature fell when the feet were 
pendent. 

No record of treatment is here added, as nothing 
did good. The man was wonderfully patient, but wore 
a look of suffering and was absolutely free from hysteria. 

This story, as told in Dr, Rhein’s notes, but too well 
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illustrates the obstinacy of grave cases of erythromelal- 
gia, and accords with a long and miserable accumulation 
of therapeutic failures. I never saw a bad case get well. 
A few milder examples have varied much, or even 
seemed to become well, or remained slight enough to be 
borne. I know of one case, that of a woman in middle 
age, in which the pain and flush, limited to the dorsum 
of the foot, comes and goes, seemingly without cause. 
Nothing helps her, but rest in bed is unavoidable. The 
usual treatments have failed in this present case, and I 
have no desire to repeat what has proved valueless, 

Whatever may have been the originative cause in 
other cases, here there is a clear story of wound, of the 
peculiar swelling so common after neural injury, and 
which has over and over been laid open as an abscess 
by men not easily deceived. Then there is the gradual 
increase of tenderness far in excess of that seen in ordi- 
nary inflammation. I am of opinion that we have to 
deal with a general neuritis of the foot caused by the 
wound. 

I shall later return to this question of neuritis, and the 
quality of it also. We are now concerned with treatment. 
I have confessed to complete therapeutic defeat in all 
my previous cases. It has seemed to me that it would 
in this man’s case be reasonable to cut the nerves which 
are as to motion unimportant, and to do this near to the 
foot, and as to the two great plantar trunks, to stretch 
these—I shall ask Prof. Keen therefore to exsect por- 
tions of the internal saphenous and musculo-cutaneous 
nerves and to stretch, as I have said, the two plantars. 
These measures ought to largely destroy feeling on the 
dorsum and the inside of the sole and dorsum, and by 
the stretching of the terminal branches of the posterior 
tibial much lessen the sensibility on the sole, The anterior 
tibial, if one may trust the Anxaztomies, has a small share 
in the innervation of the foot, but the inosculations and 
interchange of nerve-fibers are such that I may find, as 
one does in the hand, that a section by no means 
strengthens one’s esteem for the pictures and statements 
of the anatomist. The step I propose has not been taken 
before in this disorder, but is acommon enough resort in 
truncal neuritis. My hope is that the operations I con- 
template will lessen the reflex influences which cause the 
vascular congestion and will so diminish sensibility as to 
permit massage to be painlessly employed. 

Dr. Keen operated on April roth. He exsected two 
and one-half inches of the musculo-cutaneous nerve, 
and the same length of two branches of the internal 
saphenous, The two end branches (plantar) of the pos- 
terior tibial nerve were stretched at the internal malleolus 
with a traction of fifteen pounds thrice used. The result 
next day was remarkable. There was almost immediate 
relief. The foot could be squeezed, pinched, or pricked 
without pain. Anzesthesia, as shown by the accompany- 
ing diagram, was not as extensive as we were led to 
expect it might be. The day following operation the 
temperature of the feet was: R., 95° F.; L., 93.5° F.; 
mouth, 99,5°. On the right, clonus was still present and 
the knee-jerk was still excessive. The wounds healed in 
a few days. On the 4th of May the patient began to 
walk on crutches. Clonus had then disappeared and 
the reflexes were. no longer exaggerated. There was 
still some flushing of the foot when pendent, but no pain 
or hypereesthesia. When discharged, May 6th, he could 





walk well, but was ordered to'continue to use crutches as 
a measure of precaution, and had also a bandage applied 
daily. Dr. Kyle reports cultures from blood and nerves 
obtained at the operation as yielding purely negative 
results. 
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On May 12th, S. reappeared at my clinic. He was 
able to walk a little, but refrained, at my request, from 
much use of the legs. The flush is lessened; the arte- 
ries do not throb. He standsand moves without pain. 
Above all the temperature of the pendent diseased foot 
is now less than that of the left member. 

June 7th, S. is reported well and walking easily with- 
out crutches. 

The tendency of recent writers:seems to be, as I have 
said, toward considering erythromelalgia as a neuritis. 
But suppose we accept this view, and in the light of the 
two cases I have given it seems more than probable, it 
by no means sets the matter utterly at rest. Neuritis is 
becoming a sad puzzle. We may have it with paresis 
and little pain; we may have it without notable paresis 
and with horrible pain. It exists with or without myo- 
sitis. Again, it may give rise to causalgia, joint-troubles, 
and alterations of nails and hair. It may fail to disturb 
nutrition or greatly to alter local heat; and lastly, if 
erythromelalgia be a neuritis, it may. cause pain and 
flushing, and to these, increased enormously by depend- 
ency of the part, may add a rise of temperature which 
few local fevers show in acute inflammation. 

You see that to give a name to a possible cause does 
not always help us. If each of these groups of symp- 
toms be due to neuritis, why do theyso vary? We may 
conclude that the nerves are subject, like the spine, to 
inflammations affecting only certain systems, but in the 
nerves the fibers of sense in their kinds, of motion and 
nutrition and vasal control are, as we think, scattered 
through the parent nerve, whence it seems hard to compre- 
hend the possibility of isolated inflammation of systems. . 
And yet to this we seem driven, The difference in effect 
between neuritis of a trunk, of the minuter nerves, or of 
the terminal plates has not as yet been fully considered. 
Certainly the constant, general, deep, and surface ten- 
derness of erythromelalgia looks to me much like a con- 
dition of diffused, what I might call ¢erminai, neuritis, 





1 The pieces of exsected nerve were hardened in Mueller’s 
fluid for some weeks, imbedded in celloidin, and stained with 


1 + 


carmine. On microscopic examination the us 
and two branches of the internal saphenous were found to be 
absolutely normal. 
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sure, like all nerve-end maladies or influences, to cause 
remote reflex effects. The exsected nerves taken at a 
part of the nerve-trunk within the flushed area show no 
signs of inflammation. We may therefore conclude that 
erythromelalgia is not, as some have thought, a truncal 
neuritis, but this very negative fact, taken with the 
symptoms, makes more probable the explanation of a 
nerve-end neuritis. 

Let us return to look at the phenomena which follow 
letting the foot hang down. The man is seated. He 
remarks that to make the foot very red he must stand. 
At once as he rises the tint gets a brighter rose, and 
goes on as before described. This is really a vascular 
storm, and soon the throbbing vessels are less violent, 
and the temperature falls a little or is stationary. In 
most of these cases pendency causes first a rise and then 
later a fall of the mercurial column. In this man, as in 
some others, there is a fall, but less notable on the 
diseased side. 

I think this may vary with the age of the disease. 
What we see is more than a mere vasomotor palsy. 
If it were only that, we could with ease flush the foot 
when, the leg being horizontal, we tie a ligature below 
the knee. You have seen how very slightly then the 
foot flushes. The upright posture and the long column 
of blood seem needed to get a great effect. 

In this present case the muscles are, as to motion, 
over-responsive to electricity, and,as to sensation, but 
slightly responsive to the same agency. This is unusual. 
Indeed, to see excess of response in disease is very rare. 
Also, there is some wasting in these over-irritable mus- 
cles, and this adds to my surprise at their too ready 
reply to the battery in both forms. 

Moderate ankle-clonus is present and right knee-jerk 
in great excess as a spastic reflex. Altogether the group- 
ing of symptoms is uncommon. 

The complex symptom-group here considered is not 
easy to interpret, especially in the entire absence of 
hysteria. Ordinarily—afart from the erythromelalgia— 
the signals in our present case would usually point to a 
spinal local and not extensive lesion, and remembering 
some other histories of erythromelalgia, we are not un- 
prepared for this conclusion. Even then the riddle is 
but half read. Spastic states of spinal birth do not yield 
excessive electro-muscular excitations, or swiftly fail us 
after nerve-stretching and sections. 

It is to be remembered that only the older cases present 
these quasi-spinal symptoms in grave forms, Allan 
Sturges’ case had wasting, with only quantitative reduc- 
tion of electric excitability. Whether clonus and spastic 
knee-jerk are ever only of peripheral neuritic origin we 
do not know. When I froze my own ulnar nerves, re- 
peating Waller’s experiments, the related nerves and 
muscles acquired for a time a wild excess of excitability 
to all mechanical impressions. It is really an open 
question. 

The typical form, then, of erythromelalgia is probably 
a painful nerve-end neuritis with or without coexistent 
inflammation of the parent stems. Probably, too, al- 
though the skin may be of normal tint when the limb is 
at rest, the deeper tissues are always too full of blood, 
and the temperature supra-normal, Dependency only 
exaggerates these conditions, except that as to tempera- 
ture it does not always do so. The abrupt lessening 





and final loss of pain, local fever, hyperzsthesia, and 
flushing under the influence of nerve-section and stretch- 
ing, make it seem likely that much of these symptoms 
is reflex from inflamed nerve-ends. When they can no 
longer play mischievously on the centers they are re- 
leased from certain of the morbid conditions which stand 
in the way of recovery. I have over and over tried to 
bring about the same results by hypodermatic use of 
opium. I have no record of success, but I see that a 
recent case is said to have been thus helped. 

Perhaps some of you may have noticed that when the 
feet are pendent the temperature in the sound foot falls. 
This result a little surprised me. I do find mention of 
it elsewhere, and we shall at once study it with care; as 
a fact in thermal physiology it may be of interest. 

In conclusion, I desire to add that I have seen cases 
of red neuralgia in which the disorder occurred at any 
part of the surface in isolated skin-spaces. I suspect, too, 
that in another species there are end-inflamed nerves in 
some of the viscera and in the muscles. I hope in 
future to report a small group of such cases. 


VAGINAL HYSTERECTOMY FOR MALIGNANT 
DISEASE OF THE UTERUS, WITH A 
TABULATED REPORT OF CASES} 

By RUFUS B. HALL, M.D., 

OF CINCINNATI, OHIO; 

FELLOW OF THE AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS, 

THE subject of vaginal hysterectomy for malig- 
nant disease is one that has excited much discussion. 
Those who condemn the operation have been numer- 
ous and emphatic in their denunciation of it, while 
those who indorse it have been as emphatic and posi- 
tive in favoring the operation as their opponents have 
been in condemning it. But at the present time the 
warring factions are practically united as to the util- 
ity of the operation, and the advisability of hyster- 
ectomy for carcinoma is no longer questioned. With 
a mortality not exceeding 8 per cent., there is no 
need, it seems to me, of any discussion as to whether 
total extirpation is applicable to every case when 
carcinoma has been diagnosticated early. It is the 
operation of election when we are certain of our 
diagnosis. But the question of early diagnosis is 
the point to be emphasized, because upon it so much 
depends. It is this that has induced me to bring 
this subject before you at this time. 

From October 31, 1891, to May 16, 1893, a period 
of less than nineteen months, I have performed eight 
vaginal hysterectomies.? During that same period 
I have had referred to me for operation twenty-eight 
cases of carcinoma of the uterus, in which the dis- 
ease had advanced so far that I refused to operate, 
the broad ligaments or other organs being involved. 
I do not mean that total extirpation could not have 





1 Read before the American Association of Obstetricians and 
Gynecologists, June, 1893. 
2 Seven for carcinoma and one for complete prolapsus. 
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been performed, but the disease was not confined to 
the uterus, and would therefore return ; or, we might 
more correctly say, would continue. My experi- 
ence in this particular quite agrees with that of other 
operators with whom I have conferred upon this 
point. If we are to hope for good ultimate results 
from total extirpation of the carcinomatous uterus, the 
operation must be performed early, before the disease 
has advanced to any great extent. Therefore it is 
of the utmost importance to our patients that we 
make a diagnosis of the disease early. It has 
occurred to me time and again, that if there 
could be some means devised by which the patients 
during this period could be seen earlier by the 
family physician than is now the case, many valu- 
able lives might be saved. 

But how is this to be accomplished? In the same 
manner that the early operation for the removal of 
ovarian tumor was popularized. By educating the 
laity, by the diffusion of knowledge upon this point 
upon every possible occasion, it will only be a 
question of time when the good work will be 
crowned with success. To do this will require a 
patient and persistent effort on the part of the family 
physician, as it must be conceded by all that he will 
see the vast majority of these cases before they visit 
the specialist. He must educate the public mind up 
to the point of realizing the necessity of early diag- 
nosis and operation, if all the benefits to be derived 
from surgical science are to be obtained. I am not 
here to find fault with or to censure the members of 
the profession, but to contribute my mite, if possible, 
to the great volume of medical knowledge for the 
benefit of humanity. With this object in view we 
should all lay aside prejudice and many of our old 
ideas regarding the early diagnosis of carcinoma of 
the uterus, and study it from the clinical data at 
hand. By doing this we shall be able to master 
many of the difficulties of early diagnosis that have 
heretofore surrounded the subject. 

The fact that the family physician sees a case of 
malignant disease of the uterus in his own practice 
very infrequently is inclined to make him timid and 
uncertain in many cases as to the correctness of his 
diagnosis until he has watched the progress of 
disease for many weeks, and in some instances 
many months, when, alas, he realizes the fact 
that it is all too true that his first suspicions 
as to the nature of the disease were correct, and 
his patient is a subject of carcinoma of the uterus; 
but the disease has then advanced so far that relief 
is impossible. You may say that this statement is 
too broad ; yet I assure you that it is only a fair one 
of facts as I have found them to exist in the past, 
and as I believe them to be at the present time. On 
the other hand, I not infrequently receive a letter 
from the attending physician at the time of the 

8* 





patient’s first visit, in which he says that he was first 
consulted by the patient in reference to her present 
illness a day or two before her visit to me, yet the 
disease has advanced too far for any radical opera- 
tion to be made. But the fault here is with the 
patient. The widespread belief in the community 
that women at or near the menopause are accus- 
tomed to unusual discharges, aches, and pains, and 
they must not pay any attention to these, as they 
will disappear when the change comes, is not at all 
true, but a fa/se doctrine, beset with many dangers 
to women nearing the menopause. This false doc- 
trine was the cause of the delay in many of the late 
cases just referred to. 

Again, not a few women in the country districts 
will object to the proposed examination by their 
physician for months, possibly until the disease has 
invaded other structures than the uterus, and they 
only consent to a vaginal examination when they be- 
come alarmed by the frequent hemorrhages, at which 
time the disease may have advanced so far as to render 
the case hopeless. This can only be remedied by 
the determined effort of the family physician, urging 
upon his patients between forty and fifty years of age 
the stern necessity of looking at once after what may 
appear to the patient as a most trifling discharge from 
the vagina. It would only require a few years’ time 
to educate the laity up to the point of realizing the 
necessity of early attention to these symptoms, as 
they now recognize the necessity of early operation 
for the removal of ovarian tumors. When women once 
understand the benefit to be derived from an early 
diagnosis and proper treatment in these cases, and 
contrast this with that of delay and death, they will 
present themselves to their family physician for ex- 
amination earlier in the disease than they do at the 
present time. 

The clinical histories of all cases coming under my 
observation for the first few months of the disease 
do not differ one from the other in a very marked 
degree. It is to this that I wish to direct especial 
attention, more particularly as we not infrequently 
hear the family physician say: ‘‘ Why, doctor, this 
cannot be carcinoma, for there is lacking that hor- 
rible stench which I have been taught to believe is 
invariably present in all cases of cancer of the 
uterus.’’ ‘‘ Yes,’”’ I answer, ‘‘ she will have it at no 
distant day, and when that comes the disease, as a 
rule, will have advanced so far that total extirpation 
will be out of the question, or at least a question- 
able operation.’’ What we want is to be able to 
make a diagnosis before the disease has advanced 
to this point. It therefore behooves us to look care- 
fully after the clinical history of all women at or 
near the menopause, who have in their past life en- 
joyed reasonable health, but whosuddenly commence 
to complain of any symptoms of uterine disease. 
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In every instance except two in the thirty-four 
carefully recorded cases comprising the basis of these 
remarks, the first symptom to attract the attention 
of the patient was a slight watery discharge from the 


vagina, and, at or about the same time, a sense of | 


weight or fulness in the pelvis, and slight discomfort 
inthe back. This slight watery discharge continues 


at irregular intervals, is sometimes more marked | 
than at others, and it is several weeks, and in quite | 


a large number several months, before other symp- 
toms develop, attracting the patient’s attention. 
these cases were carefully examined at this stage of 
the disease there would be no difficulty in detect- 


ing malignant disease if it existed. When the disease | 
has advanced still further, the most prominent and | 


constant symptom consists in irregular discharges of 
blood from the vagina between the menstrual periods. 


At about this time the patient first observes that the | 


watery discharges commence to irritate her person, 
and at times to have a slightly disagreeable odor. 
She now often complains of vague pain in the pelvis. 
Two of my patients said that the first symptom 


If | 


| toms, occurring at or near the menopause, in a 
woman who has always enjoyed excellent, or even 
good health, so far as her sexual organs are con- 
cerned, should not only suggest to the attending 
physician, but should demand at his hands an early, 
thorough, and complete physical examination, to 
determine whether or not the patient is the subject of 
malignant disease. The physician should be unusu- 
ally cautious and anxious to make a correct diag- 
nosis early, when so much depends upon it. If this 
course were pursued in every case, we should be able 
to see a much larger number of cases before the dis- 
_ ease had advanced so far that nothing can be done 
to save them. The following eight are all of the 
cases of vaginal hysterectomy that I have performed 
since October 31, 1891, and are tabulated in the 
_ order of their occurrence. They all recovered, and 
are all living at this time; yet the three-year limit, 
the period at which it is conceded that they are ex- 
| empt from recurrence, has not elapsed in any of the 

cases, and therefore it is too early to ponte as to 

ultimate results. 





No. Age. Symptoms. 


Diagnosis. 


| 
| Method of securing | 
the broad ligaments. | 


Date of 


| operation Family physician, 





Mrs. W., 49 years. 


IlI-para. charge, loss of strength. cervix. 


| 
| 
Hemorrhage, pain, fetid dis- be 
Mrs. H., 47 years. 


Continuous menorrhagia for | | 
I-para. 


three months. Great weak- | 
ness. | 





Mrs. S., 36 years. 

Il-para. | pain, general cachexia. cervix. 
Fetid discharge, hemor- 
| rhage, pain. | 


Mrs. H., 48 years. 

V-para. cervix. 

| Hemorrhage, fetid dis- 
charge, pain. 


Mrs. A., 40 years. 


VIII-para, cervix. 





Unable to walk without 


| Mrs. McC.,, 41 yrs. 
| | great pain. 


I-para. sus of 
| 
} | 
| Mrs. C., 42 years. | Hemorrhage, pain, fetid 
I-para. discharge. | 
8 | Mrs. M., 52 years. | 
III-para. 


| Hemorrhage, pain. 


| 
i 


Epithelioma of 


Carcinoma of 
body of uterus. 


Hemorrhage, fetid discharge, Epithelioma of 
| | Epithelioma of 


| Epithelioma of 
, Complete prolap- 


Epithelioma of 
cervix. 


| Epithelioma of | 
cervix. 


Clamps. Dr. Byron Stanton, 


| Cincinnati, Ohio. 
| Dr. J. G. Senour, 
Troy, Ohio. 


1891 


Dec. 31, Clamps. 


| 
| 
“Oct 31, 
| 
| 189. | 


Clamps. | Dr. Byron Stanton, 


Cincinnati, Ohio. 


' April rr, 
1892 


| Dr. W. H. DeWitt, 
Cincinnati, Ohio. 


Oct. 12, 
1892 


Clamps 


| Dr. A. D. Murphy, 


Dec. 15, itp 
Pleasant Plain, Ohio. 


1892 


Clamps. Closed 
peritoneal cavity | 
with suture. 


Dr. R. T. Trimble, 


| Ligatures. Closed | 
New Vienna, Ohio. 


peritoneal cavity 
with suture. 


Jan. 12, 


uterus. 1893 


Feb. 1, | Clamps. 


1893 


May 18, 
1893 


| Dr. T. J. Behreins, 
| Middleton, Ohio. 


| Dr. T. M. Wright, 


Clamps. 
. Troy, Ohio. 





that are could associate with their disease was ina | 
shooting pain in the pelvis. In both of these cases 
the disease was far advanced when they came under 
observation. 


first symptoms were observed, 50 per cent. of all the | 
I | 


cases developed some irritability of the bladder. 
am aware of the fact that we may, and frequently do 
have all of these symptoms in women who do not 
have carcinoma. It is for this very reason that there 
is so much danger of overlooking the true cause of 


these symptoms while the patient is the subject of | 


commencing malignant disease. But these symp- 


Within three or four months after the | 


THE INFLUENCE OF THE SEXUAL ORGANS UPON 
REFLEX OCULAR NEUROSES. 


M.S., M.D., 


| 
| By HOWARD MclI. MORTON, 
OF MINNEAPOLIS, MINN., 
| PROFESSOR OF CLINICAL OPHTHALMOLOGY IN THE COLLEGE OF PHYSI- 
CIANS AND SURGEONS, OPHTHALMOLOGIST TO THE ASBURY 
METHODIST HOSPITAL, AND CHIEF OF THE 
ASBURY M&THODIST HOSPITAL DISPENSARY, 


In this decade of pin-point concentration upon 


particular divisions of the wide field of medicine, 
and in a period in which we bend all our energy to 





1 Read before the Minnesota State Medical Society, May 22, 


| 1893. 
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the study and observation of the morbid changes 
within an organ, or set of organs, we are too fre- 
quently guilty of charging the causes of various 
remote disturbances to these organs, and are fre- 
quently too ready to assert that in the organ in 
which morbid manifestations are found may reside 
the causes. 

I believe that this statement is amply and abund- 
antly verified in the special field of ophthalmology. 
In almost any issue of our current medical journals 
one may find reports of cases in which many diverse, 
interesting, and remote phenomena are, with great 
truth, traced to the eye asa cause. The ‘‘ Record 
Book”? of any ophthalmic surgeon contains the 
records of many such cases. The habitual finding 
’ of such associations, to the exclusion of other affec- 
tions of the body, is dangerously conducive to a 
careless and superficial process of reasoning. 

To demonstrate that the eye may be and is 
affected by peripheral and remote foci of irritation, 
through the medium of the “‘ reflex nervous system,”’ 
I shall present a few cases illustrating the close rela- 
tionship that may exist between the sexual organs 
and the eye. 


CasE I.—Mr. H. A. M , twenty-two years of age, 
white, stated that, ever since he could remember, his 
eyes had caused him pain and annoyance. He had 
been unable to hold his eyes widely open on account 


of the dread of light and the profuse lachrymation 
that followed such an effort; he has worn. glasses 
that partially corrected a hyperopia of high degree, 
and with these he was able to read but one or two 
minutes without inducing such severe pain that he 


had to cease. He complained especially of smart- 
ing and burning deep in the globes. The ophthal- 
moscope revealed in both eyes marked hyperemia 
of the optic discs, and a ‘‘ water-silk’’ retina, In 
the left eye were noted a few patches of dissem- 
inated choroiditis, indicative of long-standing 
eye-strain and irritation, He did not use tobacco, 
but was addicted to moderate indulgence in alcohol. 
This young man was operated upon by Dr. J. H. 
Dunn about December 20, 1892, for paraphimosis, 
and the symptoms which had troubled him for a 
lifetime disappeared as if by magic. Within a 
period of one week he could hold his eyes wide 
open in bright daylight, and he could read without 
glasses for from half an hour to an hour without 
fatigue, whereas before, with glasses that partially 
corrected his refractive error, he could read but one 
minute. The lachrymation had disappeared, and 
the reflected light from the ophthalmoscope did not 
annoy him. Further, the fundi had been relieved 
of the signs mentioned. Circumcision gave perfect 
relief. The connection between cause and effect 
here is too obvious to escape us. The patient, a 
lifelong sufferer from asthenopia and retinal hyper- 
esthesia, was immediately relieved by the removal of 
the irritation situated in the genital organs. 

Case II.—I am able to report this case through 
the kindness of Dr. E. B. Patterson, of Michigamme, 





Mich. Dr. Patterson says: ‘‘A year ago an ex- 
ceedingly bright, precocious child of five years was 
brought to me by his physician. The little fellow 
was affected with diplopia that annoyed him sorely. 
He had been seen by a number of competent oph- 
thalmologists, and several pairs of glasses had been 
ordered, but with no benefit. Graduated tenotomy 
had been advised by some. His physician, a man 
of rare scientific attainments, had been unable to 
detect any intrinsic cause for the trouble, and had 
reached the conclusion that the phenomena were 
caused by some reflex irritation. After careful ex- 
amination of the case I fully concurred in his opin- 
ion, and search was made for the source of the 
trouble. It was found that the child would often 
act as though there was some irritation of the genital 
organs, and by careful examination it was found that 
the prepuce was firmly adherent to the corona 
glandis, and that back of this there was extreme 
sensitiveness. A separation of the parts was advised, 
and subsequently made by his physician, who, on 
freeing the prepuce, found a considerable quantity 
of decomposed smegma. This was removed, and 
in two weeks the diplopia had disappeared, and 
with it much of the nervousness that the child had 
previously manifested. 


The following two cases are reported to illustrate 
another phase of reflex irritation arising in the 
genital organs and overflowing to the eye: 


Case III.—H. S., eighteen years of age, con- 
sulted me in the early part of 1893; he had been a 
sufferer with his eyes for two years. During this 
time he had been treated by a number of competent 
oculists, fitted with glasses, but had derived no 
benefit. His family history was good; he did not 
use tobacco or alcohol ; he was wearing glasses for 
the correction of o.5 D. of astigmatism in each 
eye. His eyes were exquisitely sensitive to any 
handling or irritation ; and on throwing light into 
the eye a profuse gush of tears followed. The discs 
were very hyperemic, the retinal veins more than 
usually pulsatile, vision blurred, and the eyes tired 
after reading but a few words. I reduced the 
strength of his astigmatic glasses, put him on 
dilute hydrobromic acid and Fowler’s solution, and 
practised his extra-ocular muscles with prismatic 
exercises. Under this treatment he seemed to im- 
prove for a time, but I was baffled by the very 
changeable condition presented by the eyes; at the 
time of one visit he was much better; the next— 
only a few days after--he was intensely irritable. 
After convincing myself that the cause was not 
wholly to be found in the eyes, I set about to find 
the source of irritation. After much questioning I 
found that he was a masturbator. He acknowledged 
that after the practice of the habit his eyes were much 
worse. Admonishing him of the vital necessity of 
stopping the habit, and administering hyoscin and 
bromids, the condition of the eyes steadily im- 
proved, and to-day they are much better than for 
several years. In this case the absence of the re- 
lapses, which were so conspicuous before, and his sub- 
sequent steady improvement, left no doubt of the bear- 
ing that the practice of his habit had upon the eyes. 
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Case 1V.—T. J. T., eighteen years of age, was a 
case very much like the preceding one, although at 
the start he confessed his failing, and suspected that 
it influenced the condition of his eyes. After cor- 
rection of the refractive error, and the promise that 
he would correct his habits, improvement was as 
noticeable as in the previous case. 


RemaARKS.—The theoretic and experimental con- 
sideration of the ‘‘ Reflex Theory,’’ and of reflexes, 
forms one of the most enticing chapters in medical 
literature ; and the clinical demonstration of them 
is most valuable, as it explains many otherwise 
obscure cases. The relationship of the sexual 
organs to_the eye may at first thought seem very 
distant and problematic, until a clear idea of the 
possible conditions that may result from some de- 
rangement of the myriad number of reflex pathways 
is obtained. 

We may, in many respects, liken this great sys- 
tem of afferent sensory fibers running to the great 
central depot, the cord and brain, and the out-going 
efferent fibers ramifying to every organ, to a great 
railway terminal. Just so long as the myriad sen- 
sory impressions are properly switched off on to the 
return track, all goes well; otherwise we have 
trouble. A reflex act is a dynamic response to a 
sensory irritation. This response may assume the 
form of vasomotor, secretory, or motor acts. The 


law of reflexes requires a return stimulus to go to 
or near to the seat of primary irritation ; or to mani- 
fest itself in some normal trophic or vasomotor 


change. When this does not occur, pathology has 
its beginning. Given a normal condition of the 
reflex centers, we have these impulses returned 
to the organ whence they came, or manifesting 
themselves in natural vasomotor or trophic changes ; 
but if we have some cause to intensify and elaborate 
the different impulses, it is not difficult to conceive 
that they may be bound off into a path of least 
resistance, and flow into some innocent organ or set 
of organs. 

In the large majority of cases of eye-strain the im- 
pulse is either returned to the eye, and manifests itself 
in the form of asthenopia, blepharitis, or conjuncti- 
vitis, oris stored upin the brain, and manifests itself in 
one or other of the protean forms of headache. The 
subtle and molecular factors which influence the 
paths of propagation of reflexes are so mysterious 
that no definite laws have yet. been advanced that 
would clinically hold good ; although in this rela- 
tionship of the eye and sexual organs, Pfliiger’s law 
might seem correct—that is, ‘‘ Whenever an afferent 
cranial nerve evokes reflexes, the impulse travels 
among centers from before backward ; but when- 
ever an efferent spinal nerve has produced reflexes 
through the center of the cord, the impulses spread 
from behind forward.’’ 





After looking at the course and termination of 
these cases, we may, I believe, justly come to the 
following conclusions : 

1. That foci of irritation in the genital organs 
may, through the medium of the reflex nervous 
system, induce various neuroses of the eye. 

2. That while the precise laws that govern the 
passage of these impulses from other than their 
natural return channels is not known, it is probable 
that the impulses, greatly intensified by the condi- 
tion of the reflex centers, which are connected by 
commissural bands, flow on to fibers that present a 
field of less resistance than the usual efferent path- 
way, and thereby flow into an innocent organ, with 
dire results. 

3. That the full appreciation of this probability 
should be constantly in the mind of the ophthal- 
mologist and neurologist, and stimulate both to search 
for all possible peripheral foci of irritation. 

4. Lastly, that it frequently happens that the 
trouble disappears upon the removal of the remote 
point of irritation. 


ON THE DISTRIBUTION OF ARSENIC IN THE 
BODIES OF ANIMALS POISONED 
WITH THIS SUBSTANCE. 


By E. H. S. BALLEY, PuH.D., 


PROFESSOR OF CHEMISTRY AND TOXICOLOGY IN THE UNIVERSITY OF 
KANSAS, LAWRENCE, KANSAS, 

AFTER all the advances that have been made in the 
science of toxicology, the experimenter of to-day goes 
back to the time of Orfila for some of his methods. 
He studies the action of special poisons on the lower 
animals, and from this action infers what the action 
would be upon the human system. To a certain 
extent, these deductions are correct, but in other 
cases they are false ; for it has come to be a fact well 
known in science that it is impossible to predict 
positively what the action of a poison on the human 
subject will be from its action on a particular ani- 
mal. 

There have been numerous experiments made to 
find to what extent toleration can be established 
in the lower animals when arsenic is adminis- 
tered to them with their food. Johnson and Chit- 
tenden! call attention to the fact that the rate of 
absorption, especially in the brain and muscular 
tissue, is influenced by the form in which the 
poison is administered ; that is, whether it be in 
the form of a soluble arsenite or in the form of 
a partially soluble substance like ordinary white 
arsenic (As,O,). It may be noticed, in passing, 
that Chittenden, who has made a special study of 
the subject, and who has had special opportunities 
to ascertain the amount of arsenic in different por- 





1 American Chemical Journal, vol. ii, p. 332. 
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tions of the body of the human subject, believes 
that in case the poison is taken in a soluble form, 
much more will be found in the brain than when it 
is taken into the system as white arsenic. 

The experiments mentioned later were made 
in connection with the examination of parts of the 
body of a man supposed to have been poisoned by 
arsenic administered in small doses, extending over 
a considerable length of time. In this particular 
case I found in the stomach and contents only a 
trace of arsenic; in the liver 0.68 grains of As,O,; 
in the duodenum and a part of the jejunum a distinct 
mirror of metallic arsenic, and in the brain, heart, and 
kidney, a mirror of the metal that could be verified 
_ by other tests to prove its identity, although the 
amount was too small to weigh accurately. 

The method used in making the tests, both on 
the human subjects and on the dogs, was the modi- 
fication of Gautier’s process, as proposed by Chit- 
tenden and Donaldson, and described in the Amer?- 
can Chemical Journal, vol. ii, p. 235. 

In experiment No. 1, a dog, weighing about forty- 
five pounds, and in good health, was fed upon the 
poison mixed with his ordinary food. He was fur- 
nished with an abundance of clean water. The 
arsenious oxid was dissolved in a solution of sodium 
carbonate, so that it was in reality sodium arsenite. 
The amounts given were as follows: 
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Total arsenic given, 4.5 grains. A part of the 
last dose was rejected, but some was eaten the next 
morning. This was the first time that the animal 
appeared to be affected by the poison. Six hours 
after the last dose was swallowed the dog was chloro- 
formed. The analysis of some of the parts gave the 
following results : 

187 grams of liver contained . 0,018 grs. As Og; 
which calculated for the whole organ com grs.)is 0.045 “ 


The entire heart contained a CaS. 84 
One kidney contained «7 OOaR 8. .,.% 


4% ounces of blood contained a distinct trace, but 
less than 0.001 grain ; 60 grams of muscle contained 
a slight trace only. 

It seems that in this case tolerance was estab- 


lished up to about one grain. Much less than this 
at the beginning of the series of doses would, no 
doubt, have produced very distinct symptoms. The 
experiments were continued over eight days, and 
yet the amount found in the organs analyzed was 
small. This is especially noticeable in the liver, 
where less than one-twelfth of a grain was found, 
although a grain had been administered thirty 





hours previously to death, and several tenths of a 
grain at a later period. How rapidly then must 
have been the elimination from the system. 

The second series of experiments was carried out 
by two students, under my direction, to ascertain 
the limit of tolerance with the use of arsenious oxid 
A dog of about the same size as the first was fed 
on raw meat, which had been rubbed with powdered 
arsenic. The following amounts were adminis- 
tered : 

0.2 gr. 1.00 gr. 
0 eget : oS 
«eg? . a. ty 
- 04 ‘ : 3 
«oS . £§ 
- 0.6 - 35 
0.7 + 5.00% 

After the last dose the dog appeared to be sickened, 
and four hours afterward he was chloroformed and 
parts of the body were removed for analysis. Dur- 
ing the two weeks the dog had been fed 19.2 grains 
of arsenic, without any apparent injury to his health; 
in fact, his coat was more glossy, his eyes more 
brilliant, and his spirits better than when the course 
of the experiments was begun. 

There was obtained from one-third of the stom- 
ach and contents one grain of arsenic, giving three 
grains for the whole organ. One-fifth of the liver 
contained one-eighth of a grain of metallic arsenic, 
which, calculated for the whole organ, gave 0.84 
grains of arsenious oxid for the entire liver. 

The second experiment points to the fact that 
larger amounts of arsenious oxid than of sodium 
arsenite can be taken without causing symptoms of 
poisoning. This is what would be expected on ac- 
count of the greater insolubility of the former. 
Again, as would be expected, the amount that the 
system will tolerate is much larger in the latter case. 

When arsenic was given as sodium arsenite, two 
grains, in divided doses, caused symptoms of arsenical 
poisoning, while, when arsenic was given as arseni- 
ous acid, 3,5 grains were taken at a single dose with- 
out serious inconvenience, The amount deposited 
in the liver was large, very possibly up to the full 
capacity of that organ to retain the poison. 





Exophthalmic Goiter in Mother and Daughter.—KRONTHAL 
(Berliner klin. Wochenschr., 1893, No. 27, p. 650) has 
reported the case of a girl, twelve years old, who pre- 
sented palpitation of the heart and tachycardia, protru- 
sion of the eyeballs, enlargement of the thyroid gland, 
and infrequency of winking. To these symptoms there 
subsequently became added hallucinations and hyster- 
ical manifestations. The mother of the girl, forty-five 
years old, presented tremor upon exertion, palpitation 
and tachycardia, headache, sacral pain, prominence of 
the eyeballs, and infrequency of the act of winking. 
The throat felt tense, but there was no appreciable 
enlargement of the thyroid gland. 
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CLINICAL MEMORANDA. 
TRAUMATIC ANEURISM OF THE THIRD DIVI- 
SION OF THE RIGHT SUBCLAVIAN ARTERY, 
TREATED BY INCISION AND DOUBLE LiG- 
ATURE; HEMORRHAGE CONTROLLED BY 
PROVISIONAL LIGATION OF THE 
FIRST DIVISION OF THE SuUB- 
CLAVIAN AND PRESSURE ON 
THE AXILLARY ARTERY. 


By ALBERT B. MILES, M.D., 
PROFESSOR OF SURGERY, MEDICAL DEPARTMENT TULANE UNIVERSITY 
OF LOUISIANA, NEW ORLEANS, LA. 


JosePH McG., a colored man, of good health and 
habits, aged thirty-seven years, on the gth of December, 
1892, received a gunshot wound of the right subclavian 
artery. The bullet, of thirty-eight caliber, was deliv- 
ered in front at very short range, and, entering just 
above the clavicle and passing directly through, lodged 
under the skin of the back. The hemorrhage at the 
time of the accident must have been considerable to 
' furnish a pretext for the patient’s startling statement, to 
which with consistency he still adheres, that he lost “ one 
gallon of blood.”” The character of the hemorrhage was 
that of a spurting stream, The hemorrhage was arrested 
by a styptic compress of alum, soot, and cobwebs, On 
the second day after the accident the wound bled twice, 
and again on the tenth day. These hemorrhages were 
arrested by the successful method practised in the first 
instance, On no subsequent occasion was the hemor- 
rhage as profuse as at the time the wound was received. 
This fact may be explained by the acute anemia resulting 
from the first hemorrhage. 

About ten days after the accident the patient observed 
a pulsating tumor in the track of the ball. This grew 


gradually, in the course of six weeks, to the size of | 


a lemon. During a journey of several hundred miles 
from his home in Northern Louisiana to the hospital, the 
aneurism rapidly increased to the size of an orange. 
Upon admission into the Charity Hospital the tumor 
occupied much of the cervico-clavicular region. All of 
the aneurismal signs were present, the pulsation, how- 
ever, being rather feeble. The right upper extremity was 
edematous and the pulse was absent at the wrist. The 
member was partially paralyzed, and had been so from 
the moment of the accident. The patient was quite 
asthenic and his pulse beat about one hundred per 
minute, The evidences of anemia were marked. The 
pressure-symptoms were urgent and entailed loss of sleep 
and much suffering. 

The diagnosis of the condition was simple. The 
copious quantity of blood described could have come 
only from the subclavian artery. No smaller vessel 
could have delivered such a quantity of blood in the 
given time. The amount lost in a short while gave evi- 
dence of a large arterial wound. The size of the open- 
ing and the easy escape of blood made it less likely that 
the arterial coats were, in any way, involved in the 
aneurismal swelling. The direction of the bullet's 
track enabled us to locate the wound about the middle 





1 Read at the Annual Meeting of the Louisiana State Medical 
Society, May 10, 1893. 





of the third division of the subclavian, the most favora- 
ble site for ligation. The rapidly increasing size of the 
tumor, its irregularity of outline and the feebleness of 
pulsation strengthened the belief that the aneurismal 
changes were going on outside of the artery. Then we 
had good reason to believe that the arterial coats near 
the wound would bear the ligatures indicated in the treat- 
ment of a traumatic aneurism ; and we felt convinced 
by the conditions presented that there was easy room for 
the application of the double ligature in the third divi- 
sion of the artery. We determined at once to perform 
this operation, which, however, was only practical after 
incision of the sac and turning out the overlying clots. 
The difficulty of securing the bleeding ends of the sub- 
clavian artery, under the conditions presented, can only 
be properly appreciated by one who has either himself 
made or witnessed the attempt. : 

In 1875, in the closing days of the renowned case of 
right subclavian aneurism which Dr, A. W. Smyth, 
then House-Surgeon of the Charity Hospital, had suc- 
cessfully treated by the ligation of the innominate, com- 
mon carotid, and vertebral arteries, nearly eleven years 
previously, the writer had the opportunity of witnessing 
an attempt somewhat like that contemplated in the 
present case. After the lapse of nearly eleven years, 
according to the published report, the aneurism returned 
in the original site. An abscess had formed in proximity 
to the aneurism, and the aneurismal sac had ruptured 
into the abscess-cavity. In this exigency an attempt 
was made to incise and evacuate the aneurismal sac and 
secure the feeding vessel. The hemorrhage was abso- 
lutely uncontrollable and baffled the attempt. Need we 
say, in passing, that this case of right subclavian aneu- 
rism, just cited, treated by a New Orleans surgeon, and 
in our Charity Hospital, twenty-eight years ago, still 
stands without a rival in the surgery of the arteries. 

Recollecting the lesson impressed by that case, we 
determined to adopt all possible safeguards against hem- 
orrhage. In the patient’s anemic state, the loss of much 
blood would have speedily ended his life. It was impos- 
sible by pressure on the proximal side to control the 
aneurismal pulsation, owing to the deep position of the 
artery ; so a provisional ligature was placed on the first 
division of the subclavian. With this ligature in the 
hands of an assistant, and a pad in the axilla to control 
a reverse current, the sac was incised freely and the clots 
removed, The wound of the artery was revealed, the 
bullet having torn away one-half of the circumference 
of the vessel. The artery was ligated on either side of 
the wound, The loss of blood was not considerable, 
and most of that which escaped came from the large and 
irregular sac of the aneurism. The mode of procedure 
adopted by no means secured a bloodless operation, but 
greatly lessened the hemorrhage and made ligation easily 
practicable. 

The shock of the operation was very great. The hot 
saline solution, in the strength of one dram of com- 
mon salt to the pint of sterilized water, was employed by 
transfusion, and the patient was carried over the crisis. 
The operation was performed in the Surgical Clinic of 
the Medical Department of the Tulane University of 
Louisiana, with the assistance of Dr. J. D. Bloom, Dr. 
H. J. Scherck, Dr. Wm. E. Parker, and Mr. Marion 
Souchon, the Interne of the Surgical Service. The 
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aneurismal sac was packed with gauze and every possi- 
ble precaution taken against sepsis. On the afternoon 
of the same day the following points were recorded : 
Temperature, 99° F.; pulse, 140; respirations, 40 per 
minute. On the second day the temperature reached 
101° F., but thereafter never exceeded 99.5° F. 

The symptoms of shock after the operation were 
extreme, and necessitated active hypodermatic stimula- 
tion. In the afternoon of the first day collapse seemed 
imminent. The pulse was 140 and the respirations 40 
per minute, and the surface was bathed in perspiration. 
At this juncture, the hypodermatic injection of one- 
sixtieth of a grain of atropin sulfate was practised and 
very promptly arrested the exhausting drain. The very 
happy effect ef this special stimulant, which I desire to 
commend in such cases, turned the scale of the patient’s 
chances, and from that time he began to improve. 

Food and stimulants by the mouth and rectum were 
employed guardedly with the view of maintaining the 
’ circulation at the lowest ebb compatible with the neces- 
sities of the general nutrition. 

The operation-wound for applying the provisional 
ligature healed primarily; the open aneurismal sac 
healed gradually by granulation without any untoward 
symptoms. On May 7th, all the wounds were perfectly 
healed, Pulsation reappeared in the radial artery on the 
6th of March, and has since remained, but is feeble. 
The edema has subsided. The paralysis resulting from 
the wounding of nerves of the brachial plexus remains, 
but the usefulness of the limb is daily improving. The 
patient was discharged from the hospital on the 1oth of 
May, all the local conditions presenting the evidence of 
a complete cure. 

The fortunate location of the wound of the artery, the 
conditions that favored ligation on either side of the 
opening, and the methods employed in the control of 
hemorrhage during the operation were all circumstances 
favoring the successful ending of this case. 


A CASE OF RESUSCITATION OF THE NEWBORN. 


By A. H. P. LEUF, M.D., 
OF PHILADELPHIA, 


THE following case seems to me of sufficient general 
interest as showing what can be done by perseverance 
in the saving of the lives of the newborn. 

On February 13, 1892, I was called to see a young 
married woman, a housewife, who was eight months 
pregnant with her first child. Her temperature was 
104° F. She complained of backache, general soreness, 
sore-throat, coryza, anorexia, emesis, and diarrhea. She 
also had a commencing papular eruption of the face. 
On the following day (the 14th) the eruption was well 
marked and undoubtedly rubeolous. She had twelve 
liquid stools this day up to noon. There had also de- 
veloped a racking cough. The temperature was 104° F. 
In the evening her temperature had dropped to 103° F, ; 
she had slept, and was slightly better. On the next 
morning (the 15th), with the eruption fading from the 
head and neck, but more prominent upon the arms and 
belly, she complained of lancinating abdominal pains 
since midnight. There were no discernible fetal move- 
ments. The temperature was 101 34° F.; the pulse 128. 
In the evening there was a discharge of a little blood 


. my left hand partly surrounded the chest. 





from the vagina, followed by nagging pains at intervals of 
from five to ten minutes. The temperature was 1033%4° 
F.; the pulse full and strong. On the following morn- 
ing (the 16th) labor set in; the os was well dilated, the 
membranes protruded, and the head was within easy 
reach. I noticed, by palpation and inspection, distinct 
fetal movements on the right side near the fundus, but 
these the mother did not feel. I saw the patient again at 
noon. The membranes ruptured at 12.50 P.M. The 
head was in the L.0.A. position. The pains came 
oftener and were effective, until the head was upon the 
perineum, at 4 P.M., after which time the pains were weak 
and lasted only a few moments at a time. I now gave 
quinine sulph., gr. v, and later another dose, following 
this with 3j of Squibb’s fluid extract of ergot. Labor 
began again in earnest about 6.05 P.M., and the head 
was ‘expelled at 6.45 P.M. 

I found the cord twice coiled around the neck and so 
short that it was taut. There was no pulsation. The 
head and face of the child were cold and the skin had a 
macerated appearance. I tied one of the loops surround- 
ing the neck with two tapes and severed the cord be- 
tween them. I now rapidly delivered one shoulder and 
then the other, and extracted the child without waiting 
for a pain. The uterus contracted well. The mother 
was directed to keep her hand upon it and tell me if it 
became soft; but I believed that the ergot and quinin 
would be answerable for this, and they were. 

I then attended to the child, trying various methods 
of artificial respiration, without result. There was no 
heart-beat, no respiration, no sign of life in the perfectly 
limp body. There was not the slightest reaction to 
douches and plunges of hot and cold water, or to flagel- 
lation. I also faithfully tried Sylvester's method of arti- 
ficial respiration, without any effect. The child was also 
thrown up repeatedly for a foot or more and caught 
under the arms as it descended, with the same result, 
though this method had served me well under similar 
circumstances when the Sylvester method had failed. 

After the lapse of nearly thirty minutes in vain efforts 
at resuscitation by these various methods, I laid the 
child down on a woolen cloth, with its face up and head 
well back. A clean handkerchief was then spread over 
its mouth and nostrils. With the thumb and index 
finger of my right hand I held the nostrils shut, while 
The child’s 
chin having been depressed and the tongue pulled for- 
ward, I blew into the child’s mouth with moderate force 
until 1 met with some resistance. At the same time the 
chest expanded and the belly protruded. As I withdrew 
my mouth my left hand compressed the chest from side 
to side, as well as from before backward, while the 
belly—at least its upper part—was compressed by my 
wrist. Of course, during this enforced expiration I re- 
laxed my hold upon the nostrils, withdrew the pressure 
of my hand and wrist from the chest and belly, and 
again applied my lips to those of the child to force in 
more air, This proceeding was repeated as regularly as 
possible, twenty-five to thirty times per minute. After 
several minutes there was occasionally a faint cardiac 
beat discernible with the stethoscope. This recurred 
at intervals of several seconds. In a few minutes more 
there was a gasp and a spasm of the lips, the latter 
being distinctly perceptible in contact with my own lips 
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through the linen. Another gasp did not follow for at 
least two minutes, though the heart-beats were gradually 
becoming more frequent, and the lips and cheeks began 
to assume a pinkish tinge. Other gasps followed at 
seemingly rather lengthy intervals, each becoming 
shorter, until there was only one minute’s interval be- 
tween the ninth and tenth gasps by actual time, the 
father of the child holding the watch before me. The 
gasps recurred at intervals of thirty seconds, and then 
more rapidly, until irregular breathing was established. 
The forced respiration was, nevertheless, continued 
until voluntary inspirations appeared every three or four 
seconds, At this time the breathing was about as fol- 
lows : A gasp (almost a hiccough); quiet for five sec- 
onds; and then an inspiration ; another in three seconds ; 
another in two seconds; a gasp in two seconds—and so 
on for some time. The breathing gradually became 
more regular, and was watched by the father. 

Attention was now paid to the mother. The placenta 
was found in the vagina and extracted. A binder was 
applied to below the hips, with a hypogastric pad. The 
vulva was greased liberally with lard to allay itching, 
which it did at once. The perineum remained intact, 
not even the fourchet being torn. 

The child was undersized, having been one month 
prematurely born. It was greased all over with lard and 
the eyes were washed. The umbilicus was dressed with 
a plain piece of linen cloth, a belly-band was applied, 
and the child rolled up in warmed cotton. Meconium 
had been expressed by the respiratory maneuvers. The 
maternal temperature after the delivery was 98%° F. 

The mother and child progressed nicely, the former 
to complete recovery, but not without a reappearance of 
the eruption after labor, as was to have been expected. 
The child developed a characteristic rubeolous eruption, 
with slight cough and considerable coryza, on the twelfth 
day (February 27th). He received no treatment other 
than a little aromatic tea, mother’s milk, and careful 
guarding against exposure to cold. On the 2oth the 
eruption disappeared. The child is now strong and 
well, in the latter half of his second year. 

2353 NortH SEVENTEENTH STREET. 


SUCCESSFUL NERVE-STRETCHING FOR THE 
CURE OF SCIATICA, 


By JAMES KENNEDY, M.D., 
OF SAN ANTONIO, TEXAS, 


Ws. C. M., forty-two years old, a machinist, some 
twelve years ago was engaged in moving a house when, 
owing to the occurrence of an accident, the supports of 
one corner gave way, and he was crushed to the ground 
under the hand-spike that he held. He was confined to 
his bed on account of this wrench, as he termed it, for 
about three weeks, at the expiration of which time he 
recovered sufficiently to resume his duties, Some 
months after the occurrence of the accident he felt pain 
over a region corresponding to the track of the great 
sciatic nerve, but most marked over the point where this 
nerve emerges from the pelvis. These attacks, which 
at first occurred at intervals of many months, became 
much more frequent, and increased in severity until 
April, 1893, when he was seized with the most severe 
attack from which he had ever suffered, being unable to 





turn in bed or make any movement of the body what- 
ever, on account of the intensity of the pain. On 
attempting to turn over for the purpose of permitting an 
examination, he shrieked in agony. According to his 
own statement, all remedies had been tried, and some 
little improvement had followed the use of each, but no 
means of cure had yet been found. 

I did not care to follow in the beaten track which so 
many had pursued in the treatment of his case, and 
which had yielded such poor results, so I proposed 
nerve-stretching as a possible means of cure. 

He acquiesced in my proposition, and the operation 
was performed in the following manner: The patient 
was anesthetized, and after due aseptic precautions had 
been taken, an incision four inches in length was made 
through the skin and fascia on the posterior surface of 
the thigh, just a little above its middle, and the muscles 
exposed, The biceps and semi-membranosus were 
gently separated by means of the finger, and the nerve, 
thus exposed, was lifted out through the wound and 
moderately forcible traction made upon either end, and 
then returned. The wound was closed antiseptically, 
and perfect union took place by first intention within a 
few days. A remarkable feature of the case is that the 
pain immediately subsided, and only the slight discom- 
fort incident to the incision remained. Recovery was 
complete, and remained to the present time (July Io, 
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Trephining for Subdural Hemorrhage, followed by Osteo- 
plastic Resection.—RIEGNER (Deutsche medicin. Woch- 
enschr., 1893, No. 28, p. 667) has reported the case of a 
child, six years old, who fell from the height of the 


second story of a dwelling, losing consciousness, The 
pulse was slowed, and a hematoma, as large as the palm 
of an ordinary hand, formed in the left temporal region, 
and a second, as large as a plum, formed in the right 
parietal region. There was distinct paresis of the right 
half of the body, including the face. This was not so 
marked a day later, the loss of consciousness likewise 
not being so profound. The child could be aroused by 
loud cries, but spoke no word. By the fourth day the 
blood-swellings were sufficiently absorbed to permit of 
the recognition of a fissure of the skull in the left tem- 
poral region, a little in front of the external auditory 
meatus and reaching to the’sagittal suture. Clonic con- 
vulsions took place in the muscles of the right side of the 
face, and a day later in those of the extremities of the 
same side, at times continuing uninterruptedly for hours. 
At the same time choking of the optic disc could be seen 
to have begun ; consciousness had been quite restored, but 
speech remained entirely in abeyance. With the idea of 
relieving a subdural hemorrhage in the left frontal and 
central regions, resulting from rupture of the middle men- 
ingeal artery, trephining was undertaken on the sixth day, 
but the hemorrhage was found to have taken place be- 
neath the dura, upon opening which fluid and clotted 
blood and débris of cerebral tissue were evacuated. Pulsa 
tion of the brain, which had previously been absent, soon 
returned, The wound was gently packed with iodoform- 
gauze and the flaps only partially sutured. The symptoms 
at once receded, the motor aphasia, however, but slowly. 
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A proposition at this time to close the defect in the skull 
by resection of the adjacent bone was declined. The 
child's vocabulary grew until he ultimately acquired a 
considerable range of language. A year and a half after 
the accident the parents came with a request that opera- 
tive measures be undertaken, as the wound manifested no 
tendency to close spontaneously, Accordingly, asegment 
of bone was removed from the skull in front of the de- 
fect, which it was made to close. A little additional skin 
was required and was transplanted from the thigh. The 
result was in all respects a satisfactory one. 


Epithelial Pear/-tumor of the Iris Following Implantation of 
an Eyelash in the Anterior Chamber.—At a recent meeting 
of the Ophthalmological Society of the United Kingdom, 
Cross and CoLuins (British Medical Journal, No. 1698, 
p. 118) reported the case of a boy, eight years old, who 
presented himself for loss of vision in the right eye, 
seven months after a wound of the eye by a piece of 
wire. The eye was free from inflammation, the tension 
was normal, and there existed a traumatic capsular cata- 
ract, with posterior synechiz. At the upper inner seg- 
ment of the anterior chamber was a small nodule, from 
which an eyelash passed downward in front of the iris. 
An operation was undertaken to remove the eyelash and, 
if possible, the small nodule, which was diagnosticated 
to be an epithelial implantation-cyst growing from the 
root-sheath of the cilium. The eyelash was readily re- 
moved, but the cyst was closely adherent to the iris, 
which, in turn, was so fixed by adhesions that it could 
not be removed entire, but came away piecemeal. The 
wound healed readily. Two months later the tumor had 
commenced to grow again, The patient was lost from 
observation for nearly a year, when he returned with 
great irritability, lachrymation, and photophobia of the 
right eye. The tumor had increased greatly in size, and 
as the left eye was sympathetically irritated, and the first 
operation had been so difficult, the right eye was enucle- 
ated. The tumor was found to be surrounded by pig- 
mented iris-tissue and free from cornea, vitreous, and 
ciliary body, The mass situated in the iris proved to 
be a cyst, with opaque, white contents, and lined by 
laminated epithelium, the cells in contact with the iris- 
tissue being the best developed, the. innermost ones 
being flat and scaly. The contents of the cavity con- 
sisted of fat-globules and polyhedral cells, in which no 
nucleus was stained. They were probably epithelial 
cells undergoing degeneration. The papillary border of 
the iris was united by newly-formed fibrous tissue to the 
anterior capsule of the lens. 


Successful Extirpation of the Prostate Gland.—At a recent 
meeting of the Royal Society of Physicians of Vienna, 
ProF. DittTeL (/nternationales klin, Rundschau, 1893, 
No, 25, p. 938) reported the case of a robust farmer, 
thirty-two years old, who complained only of hematuria. 
Careful examination failed to detect the presence of a 
stone within the bladder, but upon manipulation of the 
abdominal wall a tense, oval tumor could be felt, while 
through the rectum the prostate was found considerably 
enlarged. The tumor persisted after the removal, by 
means of the catheter, of all urine from the bladder. On 
endoscopic examination a bulbous prominence was seen 
upon the right wall of the bladder, from the surface of 





which blood flowed. The bladder was opened through 
a supra-pubic incision and the bleeding prominences re- 
moved by means of the curet. An incision was now 
made from the coccyx to the anus and continued around 
the latter; the coccyx was removed; an incision was 
made through the rectum upon the right side; the cap- 
sule of the prostate was opened and the gland enucle- 
ated. The growth looked like a fibroma, but the 
microscopic appearances did not conform to those of 
any known type of neoplasm. The cavity created was 
packed with iodoform-gauze and the bladder was 
drained. Upon filling the bladder none of the fluid 
used escaped, but in the course of a few days the gauze 
emitted a urinous odor. The wound, however, grew 
progressively smaller. The success of the operation is 
ascribed to the anatomic fact that the urethra did not pass 
through the prostate, as it commonly does, but was super- 
imposed upon the gland. 


Ambiyopia of Dental Origin.—At a recent meeting of the 
Paris Society of Ophthalmology, DEsPAGNET (Le Mer- 
credit Médicale, No. 24, 1893, p. 294) reported the case 
of a woman, twenty-six years old, in which the right 
eyeball had been enucleated on account of a neoplasm. 
probably of tuberculous origin. For three months vision 
had been failing in the left eye, the acuity being reduced 
to 1/xx. There was also complete external ophthalmople- 
gia. The fundus oculi presented only dilatation of the 
veins, Tuberculosis of the brain was suspected, espe- 
cially as hysteria could be excluded. Three weeks after 
the first examination a slight suffusion was observed at 
the outer margin of the pupil. On examination of the 
teeth the second upper bicuspid upon the right side was 
tound to be carious, and the adjacent inflamed gum pre- 
sented a small fistula. The supraorbital and the infra- 
orbital nerves were not tender upon pressure, but at 
night the patient felt pain upon the corresponding side 
of the head. The tooth was at once removed, and within 
forty-eight hours the visual acuity had improved to 3/x. 
The improvement was progressive. A month later a 
small area of necrosis was found upon the upper jaw; 
this was removed and a small quantity of pus evacuated. 
Eight days later the visual acuity had returned to normal. 


Hydatid Cyst of the Lung opening into the Pleura.—Ata 
recent meeting of the Paris Society of Surgery, DELAN- 
GENIERE (Rev. gén. de Clin, et de Thérap., No. 24, 1893, 
p. 381) reported the case of a man, twenty-five years 
old, who three years before was suddenly seized with 
violent pain in the left side of the chest, which disap- 


peared in the course of a few days. Some eighteen 
months later he was again seized with pain upon the same 
side, but at a different point; anda generalized urticaria 
developed. Soon the signs of a pleural effusion ap- 
peared, with marked dyspnea and displacement of the 
heart. Upon puncture, more than three pints of green- 
ish fluid were evacuated; upon a second puncture, a 
few days later, more than two pints of purulent fluid 
wereevacuated. The patient declining resection of the 
ribs, a simple opening was made and flaky membrane 
and the debris of an hydatid cyst evacuated, and drainage 
was instituted. In the course of two months numerous 
hydatids were thus expelled, but finally suppuration set 
in and hectic fever developed. Finally the sixth, seventh 
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and eighth ribs were resected for a distance of 4% 
inches, and adequate drainage provided for, with the re- 
sult that in the course of a couple of months complete 
recovery ensued. 


Nephrectomy for Ureteritis—JAMES ISRAEL (Berdiner 
klin. Wochenschr., 1893, No. 27, p. 641) has reported the 
case of a man, twenty-eight years old, who for eight 
years had attacks of left-sided renal colic recurring at 
intervals of three weeks, with pain in the course of the 
ureter in the intervals between the paroxysms. Hema- 
turia was frequent and red blood-corpuscles were at all 
times to be found in the urine. A definite history of 
gonorrhea could not be obtained. In the belief that 
the trouble was due to a renal calculus, the kidney was 
exposed and incised, but no foreign body was found, 
although the pelvis and calices were dilated. The wound 
in the kidney was closed by means of five catgut sutures 
and united by first intention, The operation was fol- 
lowed by no improvement in the man’s condition, so 
that, as soon as recovery had taken place, the ureter 
was exposed and found to be inflamed, thickened, adhe- 
rent, and stenotic. Ata loss as to how to proceed, the 
wound was left open, but as the colic persisted, the 
kidney was extirpated two days later. The removed 
organ was of normal size, but, upon section, displayed 
marked hydronephrotic dilatation of pelvis and calices, 
The relief was immediate and maintained. 


The Prognostic Significance of the Pupillary and Patellar 
Reflexes in the Algid State of Cholera.—At a recent meeting 
of the Société Médicale des Hépitaux, GALLIARD (Rev. 
gen. de Clin, et de Thér., 1893, No. 26, p. 414) reported the 
results of examinations of the pupillary and patellar 
reflexes in 161 cases of cholera in the algid stage, of 
which 75 recovered and 86 died. Mobility of the 
pupil or a slight degree of paretic sluggishness of con- 
traction was of no significance. Immobility of the 
pupil, on the contrary, indicated gravity of prognosis. 
Exaggeration of the patellar reflexes often preceded an 
unfavorable termination ; the preservation of the normal 
reflexes was a more favorable indication ; their abolition 
was observed in some cases that recovered, ‘and seemed 
to be of no special significance. When pupillary and 
patellar reflexes where both preserved the chances of 
recovery were as two to one; with their abolition the 
chances of a fatal termination were as two to one. 


Auscultatory Percussion in the Diagnosis of Fractures of 
Bone.—VajAna (Rif. Med.,; Wien, med. Presse, No. 28, 
1893, p. 1116) has found that if a stethoscope be applied 
over a long bone, while at the same time percussion is 
practised at a different point by means of a plessimeter 
and hammer, a distinct and rather disagreeable sound 
will be heard. If, however, the continuity of the bone 
is broken, the sound loses its disagreeable character as 
soon as the line of fracture is passed by the percussing 
instruments. The difference becomes more evident if a 
comparison be made with a corresponding part of the 
opposite side of the body, 


Sudden Death in a Case of Hysterical Vomiting —ROBIN- 
son (Lancet, No. 3641, p. 1380) has reported the case of 
a woman who, from the age of puberty, displayed varied 
manifestations of hysteria. After marriage she bore two 





children, and the hysterical symptoms remained in 
abeyance; but after some time obstinate vomiting set 
in and continued to a fatal termination, which occurred 
during the night at the end of some eighteen months, 
several hours after a light meal. During life there was 
no evidence of organic disease, and after death there was 
found little abnormality beyond dilatation of the 
stomach. 


THERAPEUTIC NOTES. 


Sero-therapy of Pneumouia.—Lava (Giorn, della R., 
Acad. di Med. di Turino, January, 1893; Rev. des Sci, 
Méd., etc., No. 83, p. 112) has reported the results ar- 
rived at from a study of ten cases of pneumonia treated 
by injections of blood-serum and of extracts of the vis- 
cera of pneumonic animals. The injections occasioned 
no reaction, immediate or remote. No subjective dis- 
comfort followed the injection of the serum or extracts 
of the viscera of rabbits, although transitory disturbance 
followed injection of the serum of dogs. The injections 
exerted no immediate decided influence upon the tem- 
perature, although there was a progressive decline. The 
frequency of the pulse was at once and permanently 
diminished. The frequency of respiration underwent 
a similar change. The crisis followed soon upon the 
injections, and was limited in duration. Convalescence 
was usually speedy and recovery resulted without com- 
plication. 





Chlorobrom for Sea-sickness.—After an extended trial 
of chlorobrom in marine practice, the patients remain- 
ing under observation for some months, LEDINGHAM 
(Lancet, No. 3643, p- 1515) pronounces this the 
most satisfactory remedy yet produced for the treatment 
of sea-sickness. The agent was found especially valu- 
able in those cases in which the patients, though not 
suddenly and violently sick, were in a state of chronic 
misery, with headache, nausea, great depression, sleep- 
lessness, and anorexia, As a rule, the nervous symp- 
toms disappeared and the patients gained refreshing 
sleep and generally made a rapid recovery. The 
ease of administration, the safety of the remedy, and 
the complete absence of objectionable symptoms are 
points of great importance. The solution was also 
found exceedingly useful in many cases of insomnia 
and nervous derangement. 


Oil of Gaultheria for Alopecia.—At a recent meeting of 
the Paris Society of Dermatology, HALLOPEAU (Wien. 
med, Presse, No. 24, p. 943) recommended employment 
of oil of gaultheria in the treatment of alopecia. The 
agent proved far superior to oil of cinnamon. It did 
not cause irritation, so that the effect must be ascribed 
to a destructive influence upon the cause of the condition. 
The best results were obtained from a mixture contain- 
ing equal parts of ether and oil of gaultheria, 


For Myalgia.— 

R.—Liniment. chloroformi } 
Liniment. aconiti } 
Tinct, opii 
Liniment, saponis 

Ft, liniment, 

S.—To be well rubbed into the painful parts, 

The Practitioner. 
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INSANITY FROM INTOXICATION AS A 
DEFENCE TO CRIME. 


THE rule laid down by the Supreme Court of 
Kansas concerning the responsibility of a person 
who, at the time of the commission of an alleged 
crime, has sufficient mental capacity to understand 
the nature and quality of the particular act or acts 
constituting the crime, and the mental capacity to 
know whether they are right or wrong, that he is 
generally responsible if he commits such act or acts, 
whatever may be his capacity in other particulars, 
was forcibly challenged in the case of State v. O’ Neil, 
just reported (33 Pacific Reporter, 287). The 
theory of irresponsibility from an irresistible or un- 
controllable impulse was ably presented. Several 
authorities were cited and the Court also referred to 
a lengthy article ‘‘On the Legal Aspect of Insanity,’’ 
published in 1 N. W. Law Rev. 1, which stated, 
among other things, that ‘‘ it would be difficult to 
crowd into the same compass more erroneous ideas 
than are found in the charge of the Court in the 
GuITEau case.’’ The Court said that it had ex- 
amined these authorities and had also read similar 
articles in the magazines upon legal or forensic 
medicine, which support and even go further than 
the views expressed in the Law Review. 

Some of the articles in the medico-legal journals 





assert that all crimes result from heredity, and, there- 
fore, that all persons committing alleged offences 
should be considered irresponsible, and be subjected 
to treatment for disease only ; not for crime. The 
decisions cited were called sporadic cases, and against 
the overpowering weight of authority. As declared 
by this Court early in the State’s history: ‘It is pos- 
sible that an insane, uncontrollable imptilse is some- 
times sufficient to destroy criminal responsibility, but 
this is probably so only where it destroys the power 
of the accused to comprehend rationally the nature, 
character, and consequences of the particular act or 
acts charged against him, and not where the accused 
still has the power of knowing the character of the 
particular act or acts, and that they are wrong. 
Indeed, it would seem dangerous to society to say 
that a man who knows what is right and wrong may, 
nevertheless, for any reason, do what he knows to be 
wrong without any legal responsibility therefor. 
The law will hardly recognize the theory that any 
uncontrollable impulse may so take possession of a 
man’s faculties and powers as to compel him to do 
what he knows to be wrong and acrime, and thereby 
relieve him from all criminal responsibility. When- 
ever a man understands the nature and character of 
an act and knows that it is wrong, it would seem that 
he ought to be held legally responsible for the com- 
mission of it, if in fact he does commit it.’’ And 
in a later case the Court adopted the views thus ex- 
pressed upon uncontrollable impulse. Nor is it 
now inclined to adopt the theories of psychologic 
enthusiasts to overthrow the long-established criminal 
practice in this class of cases, which is based on 
human experience from earliest times. The Legis- 
lature might, very appropriately, pass an Act permit- 
ting the State or the accused to have the question of 
insanity tried before the main trial upon the in- 
formation or indictment. In such a case a jury of 
physicians might be required to be summoned to 
determine the sanity or insanity. 

In the case under consideration evidence was 
offered upon the part of the accused showing that he 
had inherited an appetite for intoxicating liquors ; 
that he had indulged that appetite during life; and 
that the habit for drink had grown upon him so that 
he had the reputation of being an habitual drunkard. 
It was further insisted, the evidence tended to prove, 
that at the time of the killing he was insane from alco- 
holism. The Court, however, instructed the jury, 
among other things, that voluntary intoxication is no 
defence to murder in the first degree, unless such in- 
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toxication should be so extreme as to rob the mind of 
the power of premeditation and deliberation. Hence, 
if it was found that the accused committed the act of 
killing as charged, and that at the time that he did 
so he was in a state of intoxication caused by his vol- 
untary action, he was guilty of murder in the first 
degree, unless it should be further found that such 
intoxicatiom was so extreme as to prevent his mind 
from the exercise of deliberation or premeditation ; 
in which latter case he would be guilty of murder in 
the second degree, or manslaughter in some of the 
degrees. If the jury should believe from the evidence, 
beyond a reasonable doubt, that the accused did the 
killing at the time that he was so drunk as to be in- 
capable of entertaining deliberation and premedita- 
tion, and also was incapable of entertaining the ele- 
ments of purpose and malice, and that he had no 
previous knowledge that when intoxicated that he 
was liable to commit acts of violence upon his wife, 
whom he was charged with murdering, or others, as 
a consequence of such drinking, it could not find 
him guilty of murder in either the first or second 
degree. 

When a person is shown to have been in the habit 
of becoming intoxicated, and it is further shown 
that when intoxicated he is likely to commit 
acts of violence upon his fellows, and endanger 
their lives or safety, and such person is shown to 
have knowledge of such fact, and, having such 
knowledge, voluntarily becomes intoxicated, then, 
and in such a case, such person would be as fully 
and entirely responsible for acts of a criminal 
nature committed by him while in such state of in- 
toxication as though the act had been committed by 
him while not intoxicated. When insanity is set up 
as a defence to crime committed, the rule that the 
jury must ever keep before their eyes and minds in 
determining the responsibility of the accused is this: 
“Was the accused, at the time of doing the act 
complained of, conscious of the nature of his act, 
or did he know that it was wrong to do it?”’ 

BisHop, in his work on Criminal Law, says: 
‘‘When a man voluntarily becomes drunk, there is 
the wrongful intent; and if, while too far gone to 
have any further intent, he does a wrongful act, the 
intent to drink coalesces with the act done while 
drunk, and for this combination of act and intent 
he is liable criminally. It is, therefore, a legal 
doctrine, applicable in ordinary cases, that voluntary 
intoxication furnishes no excuse for crime com- 
mitted under its influence. It is so even when the 





intoxication is so extreme as to make the person 
unconscious of what he is doing, or to create a 
temporary insanity.’’ ‘‘Again, the law holds men 
responsible for the immediate consequences of their 
acts, but not ordinarily for those more remote. If, 
therefore, one drinks so deeply, or is so affected 
by the liquor that for the occasion he is oblivious or 
insane, he is still punishable for what of evil he does 
under the influence of the voluntary drunkenness. 
But, if the habit of drinking has created a fixed 
frenzy or insanity, whether permanent or intermit- 
tent—as, for instance, delirium tremens—it is the 
same as if produced by any other cause excusing 
the act; for whenever a man loses his understand- 
ing, as a settled condition, he is entitled to legal 
protection, equally whether the loss is occasioned 
by his own misconduct or by the dispensation of 
Providence.’ If drunkenness produces insanity 
through delirium tremens or mania a potu, or other 
disease, and the accused at the time of the homicide 
has no sufficient capacity or reason to enable him to 
determine between right and wrong as to the par- 
ticular act he is doing, or has no power to know 
that the act is wrong and criminal, he would not 
be responsible. In cases of delirium tremens or 
mania a potu, the insanity excuses the act, the 
frenzy being, not the immediate effect of indulgence 
in strong drink, but a remote consequence superin- 
duced by antecedent drunkenness, 


A HYGIENIC SYMPOSIUM. 


THE completion of the fiftieth year of the doc- 
torate of Max vON PETTENKOFER has been cele- 
brated by the publication of a volume of over seven 
hundred pages, consisting of original contributions 


from his pupils and colleagues. The name of the 
master is familiar to all students of physiology and 
hygiene ; itis indissolubly associated with important 
analytic processes and with ingenious speculations 
as to the propagation of disease, and all can join in 
the wish, expressed in the dedicatory preface, that 
the great teacher may continue many years to be 
an ornament to science and a benefactor to hu- 
manity. 

Apart from the appropriateness of the testimonial 
and its superiority over a mere collection of lauda- 
tory speeches, the volume has value as showing 
the trend and results of the school of hygiene that 
PETTENKOFER has developed. He has long been 
known as the advocate of the “localistic ”’ theory 
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of the propagation of infectious disease. His re- 
searches on the movement of the subsoil water and 
its relation to the development of enteric fever and 
cholera have been extended by many of his pupils, 
and in his recent essay, ‘‘ The Present State of the 
Cholera Question,’’ he has brought all the resources 
of his long experience, scientific methods and bril- 
liant style to bear in support of his views. 

The volume contains twenty-eight original con- 
tributions, covering almost the entire field of 
hygiene. Bacteriology receives a comparatively 
small share of attention, and there is very little 
reference to analytic methods. With the exception 
of a paper by BucHNER on the self-purification of 
streams, there is nothing on the subject of water- 
supply. Some American food-products are treated 
with suspicion and criticism. HAsTERLIK refers to 
a charge that horse-meat is substituted for beef in 
the imported canned goods, but in the examination 
of seven of the most prominent brands, finds no 
such substitution. Incidentally he gives methods 
of distinguishing between beef and horse-meat that 
will prove of value in general food-inspection. 

SENDTNER presents a summary of the more im- 
portant results of the inspection of food and drugs 


in Munich. Among these may be noted the detec- 
tion of the employment of sulfites for preserving 


canned vegetables. Attention is called to investi- 
gations that have shown that sulfites are injurious, 
Some cosmetic articles contained lead or mercury 
or both. Over two thousand samples of enamelled 
cooking utensils have been examined since 1884, 
sixty-five per cent. of which were found to yield to 
boiling vinegar marked amounts of lead. As lead 
is one of the most insidious and frequent sources of 
chronic poisoning, this record has great practical 
interest. As might be expected, the cheapest goods 
were found to be most dangerous. American lard 
is severely criticised. SENDTNER found a large pro- 
portion of the samples to be adulterated with cotton- 
seed oil, and to be objectionable in taste and odor. 
The latter statement is rather surprising. It is also 
stated that oleomargarin is at present of much in- 
ferior quality than formerly, and the hope is ex- 
pressed that some means may be secured for im- 
proving the keeping qualities of cocoanut oil, which 
affords a cheap and wholesome fatty food. 

Dr. Franz SpAET contributes a lengthy statistical 
study of enteric fever in central Bavaria from 1870 
to 1890. The etiologic influences are considered 
in detail and, as might be expected from a pupil of 





PETTENKOFER, the water-carriage theory is declared 
to be disproved in almost every instance, while 
fluctuations of the subsoil water are looked upon as 
the most striking features. Of the same tenor are 
two articles on enteric fever in Munich, one by 
SCHUSTER relating especially to the mortality in the 
the army barracks, and another by EIsENLOHR and 
PFEIFFER relating to the mortality in the entire 
city from 1888 to 1892. The paper by ScHUSTER 
furnishes a highly interesting summary of the course 
of the disease since 1851, From then until 1881, 
with occasional abatements for a year or two, 
Munich has had an annual death-rate from this dis- 
ease’ of from one to three per thousand. In 1881 
a striking decrease occurred, the ratio falling to 
less than two-tenths per thousand per year, and the 
figures have become more favorable each year, so 
that the city, once truly designated as a ‘‘ typhoid 
nest,’’ has become practically free. It seems to be 
demonstrated that this improvement has not de- 
pended on the improvement of the drinking-water. 
A partial reform in that respect, secured in 1865, 
was not followed by material change in the death- 
rate from enteric fever, and the marked fall in mor- 
tality that has continued to the present time began 
two years before the general reconstruction of the 
water-supply. It appears that in Munich, at least 
so far as concerns enteric fever, the improved sani- 
tary condition has depended upon improved drain- 
age and municipal management rather than upon 
the water-supply. In fact the authors of the papers 
under notice lay much stress upon the beneficial 
results of the establishment of central abattoirs, and 
the abolition of the private slaughter-houses. 

It is in this field of hygienic discussion that the 
features of the Munich school are most strongly 
exhibited, especially in contrast to that of the Berlin 
school. PETTENKOFER and his followers have never 
given a hearty consent to the theories of the micro- 
bic origin of disease. Forced by unanswerable 
demonstrations to accept some of the positions 
taken by Kocu and his school, they have appeared 
rather as critics than as propagandists of such doc- 
trines. The papers here quoted are able and ex- 
haustive, the statistical data are trustworthy and 
abundant, and, whatever may be our views as to the 
issues involved, there seems to be no doubt that 
enteric fever and similar diseases are not infre- 
quently conveyed by other channels than polluted 
water, and further, that water may be highly con- 
taminated, as judged by certain technical standards, 
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and yet cause no disease. The critical attitude of 
the Munich school in respect to the general ten- 
dency of sanitarians has, doubtless, a scientific value. 
It restrains hasty generalization and superficial in- 
vestigation, and forces the closest inquiry into the 
data of each case. 

In an essay on the self-purification of streams, 
BucHNER shows that light has a decided germicidal 
power. Even diffuse daylight in autumn is sufficient 
to kill B. typhosus, B. pyocyaneus, and B. coi in 
five hours. These facts must have great importance 
in connection with the subject of water-purification 
by storage, and tend to show that in spite of the 
somewhat alarming statements to the contrary, a 
sewage-polluted river may, by certain methods, be 
at least greatly improved. 

Dr. Luici Manrrep! contributes an elaborate 
paper on the food of the poor in Naples, in the 
course of which a vivid picture of the misery of 
the city is presented. 





EDITORIAL COMMENTS. 


First Aid to the Injured.—We wish to call attention to 
the exhibit of the St. John’s Ambulance Association in 
the English Department of the Liberal Arts Building 
at Chicago. The good work of the Association is well 
recognized in Europe, and our young men should under- 
take similar means of saving life and limb in the United 
States. The object of this Association is (a) to dissem- 
inate instruction in rendering first aid to the injured; 
(4) to instruct women in home-nursing ; (c) to deposit in 
appropriate localities materials (such as stretchers, ham- 
pers, splints, bandages, and dressings) for use in case of 
accident, 

Our factories, railways, and cities are full of danger, 
and workmen, trainmen, policemen, and street-car con- 
ductors should, for the public good and their own safety, 
be thoroughly instructed in arresting hemorrhage and 
transporting injured people, and they should be supplied 
with means necessary to save life. The railroads of this 
country are said to lose $12,000,000 a year by accidents 
to life and limb. In the city of Pittsburg, in 1890, there 
were 440 deaths from violence out of 4200 deaths from 
all causes. In ten years there were 30,000 people injured 
in the streets of London, of whom 2000 died from these 
injuries. 

The rich and the poor ride in railways and throng the 
streets of the cities, and alike they suffer because few 
know how to stop blood or transport a fainting, suffo- 
cated, or injured person. 

The University of Chicago has placed in the Exten- 
sion Department a lecturer on “ First Aid to the Injured,” 
and we hope that physicians will help to organize cen- 
ters about every university that is wise enough, rich 
enough, and humane enough to turn a few moments 
from the Greek roots and comet-hunting and follow the 
example. There should be such a center wherever there 


is a police force, a railway center, a factory, a road-gang, 
a mining camp, a logging cabin, a yachting lake or 
stream, a skating park, or a place to swim. 


Spelling-Reform.—The remarkable unanimity with 
which the medical press of the United States has enthu- 
siastically welcomed the beginnings of spelling-reform, 
advocated by THE NEwsS, is a hopeful sign. Journal 
after journal has taken the subject up, giving notice to 
readers that the suggested changes should be followed by 
the contributors, and would be followed by the editors. 
Our English colleagues, however, are silent, or very, very 
growly. Zhe Medical Press and Circular, for example, 
calls it a ‘‘maniacal outburst,”’ and abuses American 
spelling most roundly—without, of course, advancing a 
single reason against it. Formerly, the English have 
had the delightful impertinence to repeat ad nauseam 
that the sole reason for “‘ American spelling” was simply 
our horrible ignorance of the proper way of spelling 
words. We believe that Josh Billings and his school 
have been seriously upbraided for the same dense 
ignorance by English critics, Itis now too condemnably 
bad to have it even hinted that the greatest philologists 
and lexicographers and scientists advocate sensible 
orthography. Tolearn anything from America is, more- 
over, a bitter experience. How long the Britisher strug- 
gled against sleeping-cars and dining-cars on his rail- 
ways is a funny and instructive history. ‘ Brasses”’ for 
his luggage, you know, will still be detested, though he 
has infinite trouble and loses his unchecked baggage 
‘every trip. Itis the part of wisdom, however, that the 
learned editor of the Medical Press and Circular 
chooses. Let him reiterate his detestation of the recom- 
mendations of the American Association for the Ad- 
vancement of Science, of Professor Whitney, of all 
men and things American. But let himand his friends 
beware of attempting to give a single reason for their 
medievalistic orthography, for “there is nothing more 
contemptible than our present spelling, unless it be the 
reasons usually given for clinging to it.” 


The Cholera.—Contrary to expectation, fifteen cases of 
cholera developed among the passengers on the steamer 
Karamania, in New York harbor from Marseilles. Two 
deaths have occurred. All of the sick have been isolated 
and there are no fears of an extension of the disease. 

It is cabled from Rome that official statistics as to the 
cholera in Italy show that during the week ending 
August Io there were in Naples 258 cases of the disease 
and 121 deaths. On the island of Capri, twenty miles 
from Naples, there were during the same period fourteen 
cases and eight deaths. The disease was spreading to 
other coast towns. 

The Marine Hospital Service has been notified by its 
representative at Naples that Italian emigration has 
been stopped. 

From St. Petersburg it is announced that the intensity 
of the heat has caused a sudden increase of the cholera- 
epidemic in the infected Russian cities. In Moscow 
there were, on August 14, forty-seven fresh cases 
and sixteen deaths, The official returns, although un- 
derstating the mortality from the cholera, show that the 
epidemic is much severer than that of 1892. In Nijni 
Novgorod the cholera has appeared in most virulent 
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form. In the week ending August 13 the fresh cases 
there numbered 260, the deaths 105. At Rostoff, twenty- 
two miles from the mouth of the Don, there have been 
116 fresh cases and 50 deaths in the week ending 
August 13. 


The Business of Registering and Indorsing Diplomas may 
be profitable in a financial sense to the medical schools 
who do it regardless of the ethical or educational fitness 
of the applicant, but it certainly is not very helpful to 
the medical profession. Men who educationally are 
utterly incompetent to pass proper examinations, and 
who were quacks in every true sense of the word, have 
been “‘indorsed’’ by institutions without a single test as 
to their acquirements or character, thence going forth to 
wage guerilla warfare on the profession as advertisers 
and perambulating quacks. Such authority should be 
taken from colleges. 


The Gonococcus and Endocarditis.—It is announced that 
at a recent meeting of the Berlin Society for Internal 
Medicine, LEYDEN reported a case of gonorrhea, com- 
plicated by epididymitis and synovitis, in which endo- 
carditis also developed. <A fatal termination resulting, 
the autopsy disclosed the presence of gonococci in the 
polypoid vegetations situated upon the aortic and mitral 
valve leaflets, thus conclusively demonstrating a relation 
that clinical observation had already indicated. 


REVIEWS. 


THE JOHNS Hopkins HOSPITAL REPORTS. REPORT 
IN PaTHo.oey, II. By J. WHITRIDGE WILLIAMS, 
M.D. Baltimore: The John Hopkins Press, 1892. 


THIS report is devoted to the record of a careful 
clinical and pathologic study of papillomatous tumors 
of the ovary and of tuberculosis of the female generative 
organs. 

Papillomatous tumors of the ovaries are divided into 
papillomatous cysts, and superficial or surface papillo- 
mata. With regard to the cystic form, it is pointed out 
that older writers were misled by failing to distinguish 
glandular cystomata, and in consequence were led into 
error as to the origin of the cysts. Olshausen first pointed 
out the essential difference between cysts containing 
and those not containing papillary growths, but Dr. 
Williams does not agree with him that the papillomatous 
cysts in the majority of instances have an intraliga- 
mentous origin, and properly points out the further fact 
that the classification of Olshausen, Von Velits, and 
others, according to the presence or absence of ciliated 
epithelium, is a wholly artificial one. We are not, per- 
haps, in a position to explain why ciliated epithelium 
develops in pathologic structures; but the fact remains 
that under a variety of circumstances, as in the case of 
those papillomatous cysts, or in leg-abscess, as observed 
by Weber, or in renal cysts, as we have observed, epithe- 
lial cells may assume a ciliated character, and a classifi- 
cation based upon the presence or absence of cilia is 
likely to prove of little value. In summing up his own 
observations on the origin of these cystic tumors, Dr. 
Williams concludes that they may arise from the remains 





or from the germinal epithelium. The tendency to 
abdominal metastasis and to carcinomatous transforma- 
tion is discussed at length, and the desirability of early 
operation is insisted upon, though the difficulties of 
diagnosis, especially at this period, are confessedly very 
great. 

The superficial papillomata have been considered 
extremely rare, and Olshausen, in 1886, was able to 
collect only eight cases recorded in literature. That 
they are more frequent is, however, apparent from the 
occurrence of five cases in the experience of Dr. Wil- 
liams within a comparatively short time. He was able, 
also, to find seven additional cases by carefully search- 
ing through the literature. 

Still more important than this study of ovarian papil- 
lomata is that of genito-urinary tuberculosis of the 
female, which forms the second part ofthe book. A few 
writers have called attention to the frequency of these 
affections, but comparatively little attention has been 
paid to the subject by authors in general. The work of 
Dr, Williams, however, will go far to convince the skep- 
tical, and enlist attention of those ignorant of the fre- 
quency of tuberculosis of the genital tract. According 
to the experience of various pathologists, uro-genital 
tuberculosis occurs in from 1 to 4 per cent. of all tubercu- 
lous women, and Nimias and Christoforis found one case 
in every twelve. Williams bases his own statements on 
the experience of 137 celiotomies, From this number 
may be excluded forty-six cases in which the ovaries, 
removed for various causes, were healthy or contained 
cysts. Among the remaining ninety-one cases decided 
and distinct tuberculosis was found in two cases, and 
microscopic examination revealed the lesions of tuber- 
culosis in five additional cases in which the disease 
was “unsuspected.” There were thus seven cases in 
ninety-one of all purulent cases, or tubes and ovaries 
removed for adhesions, 7.7 per cent. It will be seen 
that this agrees almost exactly with the experience of 
Nimias and Christoforis. 

The order of frequency of different seats is as follows: 
Tubes, uterus ovaries, vagina, cervix, and vulva; and 
in each situation there may be miliary tubercles, or 
ulcerative or fibroid changes. Infection is by far most 
commonly carried through the blood, but the possibility 
of direct infection by coitus, by infected instruments, 
and in other ways, must be entertained, although it has 
never been proved. The treatment suggested in the case 
of disease affecting the ovaries and tubes is complete 
removal, even though peritoneal tuberculosis has also 
become established. From recent experience with celi- 
otomy in tuberculous peritonitis few surgeons would be 
deterred by this complication, and probably many 
would be more inclined to operate because of it. 


-| A MANUAL OF THE PRACTICE OF MEDICINE, PREPARED 


ESPECIALLY FOR STUDENTS. By A. A, STEVENS, 
A.M., M.D., Instructor of Physical Diagnosis in the 
University of Pennsylvania, and Demonstrator of 
Pathology in the Woman’s Medical College, Phila- 
delphia. Illustrated. 8vo, pp. 501. Philadelphia: 
W. B. Saunders, 1893. 


WE can never take up a book like this without a sense 
of deep regret; first, that a demand for works of its 


of the Wolffian body, from the epithelium of the oviducts, ; character should really exist (and no observant person 
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can deny that such a demand does exist) ; and, second, 
that so much good work and ability should have been 
expended upon so thankless a task. Experience and 
observation have abundantly convinced us that students 
are the better for devoting more time to the larger text- 
books, and that it is the wiser to stimulate independent 
thought and reasoning. It were better for the student 
that he read much, even at the risk of some mental indi- 
gestion, than that he merely commit to memory the con- 
densation that has been (however well) prepared for 
him. The careless and the absentee student cannot enter 
into consideration, There must be something inherently 
wrong in that system of education that countenances 
and encourages shallow study, rather than the acquire- 
ment of true knowledge; and we fear that as long as the 
ultimate aim of the student is permitted to be the passing 
of an examination by the faculty of a medical school, so 
long will there be a demand for quiz-books and ‘‘ man- 
uals”’ like this. We believe that the student would do 
better to take full notes of his lectures and study these 
carefully, and if the period of tuition is not sufficiently 
long to permit not only of reading that which is abso- 
lutely essential, but collateral literature as well, the period 
should be lengthened. A wonderful amount of mate- 
rial has here been compressed into a very small limit, 
but the student who absorbs it all will acquire a false 
sense of his own strength, at the expense of his mental 
development. How can it be possible within the limits 
of an article of fifteen hundred words to give an ade- 
quate description of so important a subject as pneu- 
monia, considered from the point of view of etiology, 
pathology, symptomatology, complications, diagnosis, 
prognosis, and treatment; or in an article of two thousand 
words to do justice to the subject of enteric fever? It is 
scarcely worth while to call attention to the very few 
omissions that exist, and we must in fairness admit that 
the book is among the best of its kind. Let us endeavor 
to create a better class of medical students by providing 
them with better mental pabulum. 


ON THE CHEMISTRY AND THERAPEUTICS OF URIC 
Acip GRAVEL AND GOUT: BEING THE CROONIAN 
LECTURES FOR 1892. With Additions. By Sir Wm. 
Rozerts, M.D., F.R.S. London, 1893. 


SiR WILLIAM ROBERTS’ long study of the problems 
of metabolism and his wide clinical experience give 
special value to this book. While avoiding the extreme 
view of some who find in uric acid a fons et origo mali 
perennial and universal, he appreciates the importance 
of the subject ; but points out clearly the difference be- 
tween gravel and gout so often ignored. The normal 
urates of the blood he proves to be quadri-urates, the 
morbid phenomena of gravel and gout arising from their 
conversion into uric acid (gravel) or bi-urates (gout). 


Urates practically form the entire renal excretion of | 


serpents and birds, but their production in mammals is 
a vestigial phenomenon, indicating that mammalian 
evolution is not complete. Fothergill regarded it rather 
asa reversion. The therapeutic point is to keep the urine 
alkaline in subjects disposed to gravel, the alkalies 
chosen being preferably vegetable salts of potassium ; and 
the most important period to safeguard being the night, 
when the alkaline tide of digestion cannot be depended 
upon for the purpose. In gouty cases, the most im- 





portant measures are diet and regimen, proteids being 
restricted, and bread, rice, garden vegetables, salads, and 
fruits given freely. While chemistry cannot give any 
reason therefor, alcoholic and malt liquors must, on 
clinical grounds, be forbidden. The use of common 
table-salt is restricted. Alkalies have a doubtful place 
in the treatment of gout. If lithium carbonate or piper- 
azin has any value, it is not due to solvent power over 
the material of gouty concretions. Mineral waters con- 
taining sodium salts are highly objectionable. The resort 
to non-sodic thermal springs is of greater benefit than 
using the waters at home, because “other things are mot 
equal,” 


TRANSACTIONS OF THE AMERICAN ASSOCIATION OF 
OBSTETRICIANS AND GYNECOLOGISTS. Vol. V, for 
the year 1892. Philadelphia: W. J. Dornan, 1893. 


THIS volume contains a variety of articles, most of 
which have already appeared in print in the medical 
periodicals of the past year, The article by Joseph 
Price, on the “‘ Present Status of Obstetrics,” gives a 
thorough résumé of recent opinion in this branch of 
practice. The reference to the treatment of eclampsia by 
large doses of morphin, as noted by Lohlein; the 
author’s views on the ante-partum douche, and the 
tables compiled for comparison from the records of 
European and American maternities, are worthy of 
careful consideration. 

The article on ‘“ Tumors of the Abdominal Walls,” 
by Edward J. Lee, of Newark, N. J., is a most compre- 
hensive, scientific, and original article, and seems to 
have called forth the most fruitful of the discussions 
that have been printed. 

The article on “Posture in Obstetrics and Gyne- 
cology,” by William Warren Potter, contains an inter- 
esting description of the various postures as accessories 
in diagnosis and treatment, with a complete set of 
photographic illustrations. The history of the discovery 
of the genu-pectoral position and its advantages in the 
application of pessaries are particularly to be noted. 

A short article by J. Henry Carstens, of Detroit, on 
the ‘‘ Technique of Vaginal Hysterectomy,” is impor- 
tant on account of the discussion, which brings up the 
subject of the different patterns in clamps for the broad 
ligament, but in which the use of the ligature in prefer- 
ence to the clamp is altogether ignored, showing the 
general acceptance of the use of clamps as the only 
means of fixing the ligament. 


FONCTIONNEMENT DE LA MAISON D’ACCOUCHEMENTS 
BAUDELOCQUE. CLINIQUE DE LA FACULTE, DIRI- 
GEE PAR LE PROFESSEUK ADOLPHE PINARD, Année 
1892. Dr. G. LepaGe, Ancien Chef du Laboratoire 
de la Clinique, Chef de Clinique. Paris: G. Stein- 
heil, 1893. 


Tuis report details the work of the Clinique Baude- 


locque for the year 1892. Although many of the cases 
were used for purposes of instruction, and a large num- 
ber of students participated in the demonstrations, not a 
single accident resulted from infection as a result of de- 
fective asepsis. The students were also afforded an 
opportunity of vaccinating the newborn children and 
observing the course of the resulting vaccinia. During 
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the year, 1834 cases were delivered at the clinique. 
Among this number there were eight deaths, including 
three from puerperal septicemia, Forty-two additional 
cases entered the gynecologic service. The forceps was 
applied in 76 cases. Basiotripsy was performed in 9 
cases; craniotomy in but 1. Cervical embryotomy 
was performed in 4 cases; spinal embryotomy in 1. 
Premature labor was induced in 3 primipare having 
normal pelves and in 8 women (4 primipare and 4 
multiparz) with deformed pelves. Symphysiotomy was 
performed in 13 cases; all of the mothers were saved 
and 10 of the children. Ischio-pubiotomy was performed 
in I case. Version was performed in 10 cases. There 
was but 1 case of ectopic pregnancy, which was 
brought to a successful issue by celiotomy. .In 34 cases 
the placenta was removed by means of the hand, Ten 
primiparze and 10 multiparze were delivered of twins. 
Seventeen of the children presented malformations, or 
deformities, or monstrosities, There were 21 cases of 
purulent ophthalmia. 


HISTORY OF THE LIFE oF D. Hayes AGNEW, M.D., 
LL.D. By J. Howe Apams, M.D. With fourteen 
full-page portraits and other illustrations, 8vo, pp. 
376. Philadelphia: The F. A. Davis Co., 1893. 


Dr. ADAMS writes in an entertaining style, and his 
text is, on the whole, interesting. The skill and energy 
of Dr. Agnew and the lovable character that won him so 
many friends are well set forth. Among minor errors of 
incidental gossip is the statement that the Philadelphia 
Polyclinic grew out of the Philadelphia School of 
Anatomy or took its first faculty therefrom. Dr. Roberts 
and Dr. Leffmann, of the faculty of the School of Anat- 
omy, were members of the first faculty of the Polyclinic. 
Others who had been connected with that school have, 
from time to time, likewise become connected with the 
Polyclinic and, under Dr. Steinbach, the operative-sur- 
gery classes of the Polyclinic have been instructed at 
the rooms of the Philadelphia School of Anatomy. 
There is thus a connection between the two institutions, 
but not the one Dr. Adams imagines. This correction is 
made as a matter of local medical history. 


TRANSACTIONS OF THE FOURTEENTH ANNUAL MEETING 
OF THE AMERICAN LARYNGOLOGICAL ASSOCIATION, 
HELD IN THE CITY OF BOSTON, JUNE 20, 21, AND 22, 
1892. New York: D. Appleton & Co., 1893. 


Tuis volume of Zhe Transactions of the American 
Laryngological Association is of the same high standard 
as its predecessors. The articles show care in prepara- 
tion. Some of the cases reported are unique, and almost 
all are interesting. The views advanced are largely 
based on actual clinical work, and this always carries 
weight. The volume does much credit to the Associa- 
tion. 


APPENDICITIS AND PERITYPHLITIS. By CHARLES 
TALAMON. Detroit: G.S. Davis. 


IN this new addition to the Physician’s Leisure Library, 
we find a most able and brilliant discussion of a malady 
that at present claims a large share of professional atten- 
tion. 

We are acquainted with no treatise on this subject 





that so clearly describes the lesions and their causes, that 
sets forth the diagnosis and symptoms in so lucid a man- 
ner, or that deals with opposing views with a fairness so 
temperate and judicial. 

It is a book worthy of critical review and one that 
will prove of value to every practitioner of medicine and 
surgery. It is especially gratifying to observe the credit 
that this distinguished Frenchman accords to American 
observers, 


HANDBOOK OF MassaGE. By Emit KLEEN, M.D., 
Ph.D. Authorized Translation from the Swedish by 
EDWARD MussEy HARTWELL, M.D., Ph.D. 8vo, pp. 
316. Philadelphia: P. Blakiston, Son & Co., 1892. 


THE introduction to the American edition of Kleen’s 
work, written by Dr. Weir Mitchell, characterizes it as 
a ‘“‘calmly scientific statement of the uses and effects of 
massage.” We cordially indorse this high commenda- 
tion. In addition, its fulness, the clearness of its de- 
scriptions, and the evident sincere truthfulness of the 
author give the book an almost inestimable value. 
Wearied of extravaganza on the one hand, and on the 
other of exasperatingly incomplete manuals, the physi- 
cian who has almost despaired of finding a comprehen- 
sive but not tiresome presentation of the important sub- 
ject of mechanical therapy will find in this book the 
desideratum solong sought. Anything more must come 


from personal experience. The book is well indexed. 


THE MODERN ANTIPYRETICS: THEIR ACTION IN 
HEALTH AND Disease. By Isaac Ort, M.D. Second 
edition, revised and enlarged. 8vo, pp. 125. Easton, 
Pa.: E, D. Vogel, 1892. 


THE second edition of Dr. Ott’s useful little manual is 
enlarged by a more elaborate study of heat-regulation, 
incorporating the author's researches published in vari- 
ous journals, and the practical deductions are set forth 
more at length. Some new agents are considered. We 
can only repeat our former commendation of the 
author’s spirit, methods, and work. 
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PRECOCIOUS PREGNANCY AND OTHER 
UNUSUAL CONDITIONS. 


To the Editor of THe MEDICAL NEws, 


S1r: Noticing the report of a case of precocious 
pregnancy ina recent number of THE News, I concluded 
that the following would be of equal interest, and even 
more so, as the dates are of an earlier age. When 
practising in Liverpool I attended a girl who was deliv- 
ered seven days after her thirteenth birthday. I have 
only her mother’s assertion of the fact, but judging from 
general appearance I had every reason to believe her 
correct. The growth on the mons Veneris was exceed- 
ingly slight, scattered and of alight color. The labor was 
very tedious, and though the girl might have been deliv- 
ered without instrumental aid, still I thought it advisable 
to assist her and thus prevent after-exhaustion and 
possible flooding 
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The following, though not relating to pregnancy, may 
also be of interest : 

A very tall, well-developed girl was brought by her 
mother to my surgery. I concluded that her age could 
not be under nineteen, and was astonished to learn that 
she was but e/even, and that menstruation had com- 
menced between seven and eight years of age. The 
girl’s brother, whom I subsequently saw, was in height 
about five feet eleven inches, well developed and muscular 
and with no small amount of whiskers. His age was 
thirteen. He had been working in a foundry or iron- 
works for about twelve months, 

I have seen a short, under-sized girl, or in appearance 
a woman, with breasts full, voice strong and not child- 
ish, and whose age was nine, and whose mrother stated 
that menstruation had been established, and regularly, 
for about eighteen months. 

The last and most extraordinary case was that of a 
lady, aged eighty, with whom menstruation commenced 
(if I remember correctly) between sixteen and seventeen. 
She had known no menopause, and, with the exception 
of the periods of gestation and lactation, had menstru- 
ated regularly to the time of her death. All her 
daughters, five in number, had ceased menstruating 
years previously. 

I gave it as my opinion that on its cessation death 
would result, which proved correct toward the approach 
of her eighty-second year. The old lady was a widow. 
A very interesting point in her case would be this: Had 
she been married in her advanced age, could pregnancy 
have resulted ? 

Your obedient servant, 
LOGAN RUSSELL, I.P., F.R.C.S., 
Surgeon-Captain, Garrison Artillery Militia. 
GovernMENT Park, ST. CATHERINE, JAMAICA, 


SPONTANEOUS RUPTURE OF THE SYMPHYSIS 
PUBIS DURING LABOR. 


To the Editor of THE MEDICAL News, 


SiR: THE NEws, July 15th (p. 73), contains a report 
of the spontaneous rupture of the symphysis pubis dur- 
ing the application of forceps. I have seen the same 
occurrence without the use of the forceps. Last winter 
I was called to see a robust woman two or three weeks 
after her confinement, with a swelling in the pubic 
region. The forceps had not been used, although she 
stated that she had been torn apart. Evidently the 
attending physician had his fingers in the vagina when 
the rupture occurred. I incised the abscess, which I 
found, and introduced my finger between the separated 
ends of the symphysis. The cartilage seemed destroyed. 
A few days of drainage and a band around the hips suf- 
ficed to effect a cure. About six weeks later the woman 
was up and around. Whence came the infection? The 
woman’s pelvis was somewhat narrow, as well as I 
remember ; in two previous confinements in which I 
attended her, the fetuses were expelled only after the 
most formidable pains, and in one I applied the forceps. 

Very respectfully, 


M. HarTwiIic. 
Burrato, N. Y. 


Veit has retired from the Chair of Gynecology at Bonn. 
Fritsch, of Breslau, is in contemplation as his successor. 
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Sixty-first Annual Meeting, held at Newcastle-upon- 
Tyne, August 1, 2,3, and 4, 189}. 


(Continued from page 195.) 
FourTH DAyY—AUGUST 4TH. 


Dr. C. J. CULLINGWoRTH delivered the Address in 
Obstetrics and Gynecology, which was entitled, ‘‘ On 
Pelvic Peritonitis in the Female, and the Pathologic 
Importance of the Fallopian Tubes in Connection There- 
with.” 

He pointed out some of the advances that have been 
recently made in our knowledge of pelvic inflammations, 
and more especially pelvic peritonitis. The subject in- 
cludes the most common and, from their far-reaching 
effects upon the sufferer’s health and usefulness, probably 
the most important of all the diseases of women. It almost 
equally concerns the obstetrician and the gynecologist, 
and has now been delivered, or nearly so, from the 
bondage of theory and tradition and the authority of 
great names, and may at length be studied in the light of 
well-ascertained facts. 

Allusion was made to the work and writings of M. 
Bernutz, one of the greatest gynecologists of the century. 
At the time when Bernutz published his clinical memoirs 
it was the current belief that the hard swellings felt above 
the vaginal roof on one or both sides of the uterus in 
cases of pelvic inflammation were invariably due to 
inflammatory exudation in the connective tissue at the 
base of the broad ligament, or between its layers. 
Various names were given to these exudations, but 
whether they were described as pelvic cellulitis, or para- 
metritis, or peri-uterine phlegmon, there was practically 
no difference of opinion as to their seat. For some time 
Bernutz himself participated in the common belief. The 
fatal termination, however, of two cases under his own 
care served effectually to change his views, and enabled 
him “to prove incontestably that the peri-uterine tumor, 
which during life presented all the symptoms of the so- 
called peri-uterine phlegmon, was not situate in the 
cellular tissue at all. In the necropsies in question the 
tumor, which even after death presented all of the usual 
signs, was seen to be formed by the pelvic viscera 
matted together by peritoneal adhesion.” One of the 
cases was that of a young woman of eighteen, who had 
led an irregular life for twelve months, and who on the 
eighth day of an attack of gonorrhea was suddenly 
seized with severe pain -of progressive intensity in the 
lower part of the body. In addition to the usual signs 
of acute gonorrhea there was discovered on examination 
a resisting body above the vaginal roof, extending all 
round the cervix except on its right side, Pressure on 
the tumor caused great pain, Rest, and the application 
of leeches to the left iliac region, gave some relief, but 
the swelling remained the same, and a few days later the 
pains returned. After some weeks the patient had an 
attack of jaundice, and then pleurisy with effusion— 
first serous, and, after the first tapping, purulent. She 
died after three months, On Jost-mortem examination 
the bladder, uterus, broad ligaments, and sigmoid 
flexure were all found matted together by old adhesions, 
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There was no cavity on the left side of the pelvis, the 
broad ligament being united to both bladder and rectum. 
On separating these adhesions an intra-peritoneal abscess 
was opened. The uterus was bound posteriorly to the 
rectum. The Fallopian tubes were highly congested, 
The right one contained two collections of pus, one at 
the fimbriated extremity, which was dilated and firmly 
adherent to the ovary. The left tube contained no pus, 
but was impermeable, The ovaries were both -healthy. 
The cellular tissue of the broad ligaments and uterus 
were perfectly healthy. The supposed phlegmon did 
not exist. 

In 1862 Bernutz, in conjunction with his friend, M. 
Goupil, published in a collected form a marvellous series 
of clinical memoirs, which constitute by far the most im- 
portant contribution ever made to the literature of gyne- 
cology. 

The conclusions at which Bernutz arrived as a result of 
his researches have been summarized by himself as fol- 
lows: (1) That inflammation of the pelvic peritoneum isa 
disease very commonly met with; (2) that the tumor 
found after death in cases of pelvic peritonitis is formed 
by various intra-pelvic viscera being matted together as 
a consequence of the inflammation; and (3) that in- 
flammation of the pelvic serous membrane is always 
symptomatic, and that it is generally symptomatic of 
inflammation of the ovaries or Fallopian tubes. 

It might be thought that views so clearly expressed 
and supported by such incontrovertible evidence must 
needs have met at once with general acceptance, and 
become part of the common stock of professional 
knowledge; but they did nothing of the kind. For 
twenty years the old views continued to be generally 
taught, and even yet they form the basis of much of the 
current teaching and practice in regard to pelvic inflam- 
mations. 

The new views might possibly have attracted more 
attention had it been made to appear that they had any 
important bearing upon treatment. Many years, how- 
ever, were destined to elapse before the discoveries of 
Bernutz found a practical application, and even then it 
was not, in the first instance, as a direct result of those 
discoveries, but as an outcome of that surgical enterprise 
which, just as it had opened new avenues of knowledge 
and new possibilities of relief and cure by operative 
treatment in the case of the kidney, is doing the same for 
other organs of the body, and notably for those which are 
chiefly concerned in the production of pelvic peritonitis, 

In the year 1872 the operation for the artificial induc- 
tion of the menopause, by the removal of the healthy 
Fallopian tubes and ovaries, was carried out by three 
operators of different nationalities at dates so closely 
following one another and yet at places so remote that it 
was practically impossible for there to have been any 
sort of concerted action. On July 27th, Hegar per- 
formed the operation at Freiburg in a case of ovarian 
pain and menorrhagia. Five days later Lawson Tait 
operated at Birmingham on a case of uterine myoma 
with excessive hemorrhage ; and within three weeks of 
Hegar’s operation, a highly respected American gyne- 
cologist, Dr. Robert Battey, of Rome, Georgia, per- 
formed a similar operation on a patient with hystero- 
epilepsy and amenorrhea. At the instance of Dr. 
Marion Sims, the operation has been named after his 











compatriot, Dr. Battey, who appears to have conceived 
the idea of the operation seven years before he had an 
opportunity of carrying it out, and who certainly can 
claim the credit of having been the first to publish his 
case and to bring the whole subject before his profes- 
sional brethren for discussion. 

In the course of two or three years the number both of 
operations and operators began rapidly to multiply, so 
that at the International Medical Congress held in Lon- 
don in 1881 Battey showed a table of 193 complete and 
25 partial operations. The general death-rate of these 
was 18 per cent., but individual operators were beginning 
to show a greatly diminished mortality. Tait, for 
example, reported 26 consecutive cases with but a single 
death, and Savage reported an equal number with no 
death at all. With such results as these it was to be ex- 
pected that the scope of the operation would soon be 
widened, and instead of being limited to the removal of 
the normal organs, would be extended to cases in which 
the uterine appendages were themselves the seat of the 
disease. And this is precisely what took place. In the 
years 1879 and 1880 Hegar, in Germany, and Lawson 
Tait, in England, operated on several patients for the 
removal of inflamed ovaries and tubes, and then it 
was that the accuracy of the observations of Bernutz 
came to be fully recognized, and his apparently barren 
discoveries to bear their legitimate fruit. The knowl- 
edge at which he had arrived by Jost-mortem investiga- 
tion was now arrived at in a different, but at least 
equally conclusive, way, by actual inspection and touch 
during life. 

In the vast majority of cases in which the mobility of 
the uterus is more or less impaired, and in which hard, 
irregular, fixed swellings can be felt above one or above 
both lateral fornices of the vagina, and often extending 
into Douglas’s pouch, no evidence of cellulitis is to be 
found, and when it does exist it is clearly secondary to 
the salpingitis and peritonitis which constitute the 
principal lesions present. Inflammatory exudation in 
the cellular tissue of the broad ligament or elsewhere, 
sufficient to form a distinct tumor recognizable as such by 
bimanual examination, is exceptional, In some cases of 
chronic suppurative inflammation of the uterine ap- 
pendages, the broad ligaments are the seat of a certain 
amount of thickening from inflammatory exudation, but 
this obtains only in the neighborhood of the suppurative 
disease, and the thickening seldom exceeds one-eighth 
of an inch, and even in extreme cases rarely exceeds 
half an inch. The usual state of things disclosed on 
opening the abdomen in these cases is as follows: The 
contents of the pelvis are generally concealed from view by 
the great omentum, which has been drawn down so as to 
cover them in anteriorly, and has contracted adhesions 
to the peritoneum as it becomes reflected upon the 
anterior abdominal wall, as well as upon the uterus and 
other pelvic viscera. Along with this screen, as it were, 
of omentum it is not unusual to find coils of adherent 
small intestine. On separating and drawing aside this 
screen, one side, or it may be the whole, of the posterior 
part of the true pelvis is seen to be occupied by what 
appears to be an indistinguishable mass of matted 
viscera. The uterus itself. is sometimes implicated in the 
mass, but in other cases its upper part at least is free. 
Tracing the Fallopian tube outward from the uterine 
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cornu on the side of the disease, it is often found to be 
normal in size for the first half-inch or so, and then to 
become involved in the adherent mass. This mass, on 
being separated and brought into view, is invariably 
found to consist of the uterine appendages more or less 
altered by inflammation. There is always salpingitis, 
and the inflamed and thickened tube usually enfolds 
the ovary. In a large number of cases the ovary itself is 
normal, except that it is universally adherent. When- 
ever the lateral swelling is so large as to push the uterus 
to the opposite side, this condition of the ovary may be 
suspected. In many cases the cysts in the ovary are 
found to be in a state of suppuration, their contents 
having presumably become infected from the inflamed 
and suppurating Fallopian tubes. Primary ovaritis, 
either acute or chronic, is (apart from tuberculous 
disease) extremely rare. 

With regard to the tubes, the first point to be noted is 
that the evidences of peritoneal inflammation are always 
most marked in the neighborhood of the fimbriated end, 
showing clearly that the pelvic peritonitis has origin- 
ated by direct extension from the mouth of the 
inflamed tube or by the escape of morbid secretions 
therefrom. When the secretion from the inflamed 
tube is chiefly mucous in character, with only a slight 
intermixture of pus-corpuscles, the intensity of the 
inflammation around the abdominal ostium is shown by 
the extreme density of the adhesions at that spot, and 
nothing more. When the secretion, on the other hand, 
is wholly purulent, either an intra-peritoneal abscess is 
found, encysted among adhesions, and fed by the 
purulent discharge issuing from the open mouth of the 
suppurating tube, orthe pus, accumulating in the occluded 
tube, distends it, sometimes uniformly but more often 
irregularly, forming a series of loculi or pouches full of 
pus here and there along the tube, in either case consti- 
tuting the condition known as pyosalpinx. 

The changes in the walls of the tube are as follows: 
In acute cases the mucuous membrane, including the 
projecting longitudinal folds, is found highly congested 
and swollen and covered with purulent or muco-purulent 
secretion; in chronic cases the condition varies accord- 
ing to whether the inflammatory secrétions are pent up 
within the tube or have made their escape from the open 
fimbriated end. In the former case the mucous mem- 
brane is either distinctly ulcerated or covered with 
granulation-tissue ; in the latter, having got rid of its 
secretions, it is often found to have resumed more or less 
completely its normal appearance, except in the neigh- 
borhood of the adherent abdominal ostium, where it is 
frequently intensely congested and edematous, The 
most striking change in chronically inflamed tubes is 
due to the extension of the inflammation to the middle or 
muscular coat, which becomes greatly thickened and 
indurated from inflammatory exudation amongst the 
connective-tissue elements of the muscular layer, causing 
irregular separation of the muscle fibers and producing 
a general thickening of the tube-wall, which often meas- 
ures from one-eighth to half an inch in thickness. The 
enlargement of the tube is not only manifested in an in- 
crease in its width and circumference, but frequently, also, 
in an increase in its length; and as this increase in length 
takes place within a confined space, it frequently results 
in the tube becoming doubled and folded upon itself, 





forming an intricate series of convolutions, Sometimes 
the convolutions take a sharp turn, forming knuckles on 
the external aspect, and shutting off by the suddenness 
of the bend one portion of the canal from the other. 

In advanced cases further changes may take place; 
the pus-containing tube becoming adherent to a cystic 
ovary, its wall may ulcerate and perforation occur, per- 
mitting the escape of the purulent contents of the tube 
into the interior of the cyst and the formation of tubo- 
ovarian abscess. .The result of such an accident is a 
sudden and most violent attack of pelvic peritonitis, 
placing the life of the patient in eminent peril. It must 
not, however, be supposed, whenever an inflamed and 
purulent tube is found suddenly to lead into a large 
abscess-cavity, giving an appearance that has been 
happily compared to that of a retort, that the condition 
is necessarily one of tubo-ovarian abscess, 

When the salpingitis is unilateral, it is not at all un- 
usual to find that the peritonitis spreading from its place 
of origin, the fimbriated end of the inflamed tube, has 
passed over to the other side of the pelvis, involving the 
healthy uterine appendages of that side in a mass of 
adhesions, Under such circumstances closure of the 
abdominal ostium of the healthy tube is likely to occur, 
and to be followed by the development of a hydro- 
salpinx, which, though then simply an incident in the 
course of an attack of pelvic peritonitis, may in its turn 
itself become a source of suffering and ill-health. Hema- 
tosalpinx, as a complication of salpingitis, is much more 
rare. In the great majority of cases hemorrhages within 
the tube and hematoceles of tubal origin are the conse- 
quence of tubal gestation, but now and then they occur 
as incidents in the course of the inflammatory processes 
just described, and quite independently of gestation. 

The Fallopian tube is exposed to constant risk of in- 
fection, owing to the direct continuity of its lining mem- 
brane with that of the uterus and vagina, so that it is 
almost a miracle if it escapes in any case of acute 
infective endometritis, whether septic or gonorrheal. 
But there is the widest possible difference between the 
danger of an acute endometritis and that of an acute 
endosalpingitis. In the former the patency of the cervi- 
cal canal provides a natural outlet for the morbid secre- 
tions; in the latter there is no such natural outlet. The 
uterine end of the Fallopian tube has, even under normal 
circumstances, a lumen only just large enough to admit 
a fine bristle. It will, therefore, be readily understood 
that it only requires a very slight amount of swelling of 
the mucous membrane, such’as is probably inseparable 
from the mildest inflammatory attack, to block up that 
end completely. Hence, as an outlet for inflammatory 
secretions, the uterine orifice may practically be regarded 
as non-existent. The position of matters, therefore, isthat 
either there is no outlet at all for the morbid secretions, 
owing to the closure of one orifice by the swollen mucous 
membrane and the closure of the other by adhesions, 
or the only outlet is through the abdominal ostium into the 
peritoneal cavity. It is this fact of the absence of a safe 
outlet for inflammatory products that makes an attack 
of suppurative salpingitis so much more serious a matter 
than an equally severe attack of suppurative endome- 
tritis, and that invests the inflammatory affections of the 
Fallopian tube generally with such an exceptional and 
grave importance. 
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It is not only in pelvic. pathology, however, that addi- 
tions to our knowledge have recently been made; our 
powers of diagnosis have been enlarged. 

In order to make a satisfactory bimanual examination 
in a suspected case of pelvic inflammation it is essential 
that the patient be in the dorsal position, with the knees 
flexed and separated, the head supported on a single 
pillow, and the shoulders not raised, as is generally 
recommended, but lying flat on the couch or bed. To 
avoid strain (and no examination can ever be satisfactory 
in which the posture of the examiner involves the least 
strain), the examiner should stand or sit directly in front 
of the patient. 

In considering the value of operations undertaken for 
the removal of the uterine appendages as-a mode of 
treatment, it is desirable, in the first instance, to make a 
clear distinction between the operation for the removal 
of the uterine appendages when there is no obvious 
lesion of either tube or ovary, and the same operation 
when those parts are the seat of manifest disease. The 
scope of Battey’s operation—that is, the operation for the 
artificial induction of the menopause, never very wide, 
has become narrower and narrower as experience has 
increased, and is now practically restricted to the treat- 
ment of certain cases of uterine myoma, As a means 
of relieving neurotic conditions, it is so terribly open to 
abuse, it raises so many difficult questions that are bet- 
ter left undisturbed, and it has proved so uncertain and 
disappointing in its results, even when legitimately ap- 
plied, that it is now thoroughly and properly discredited. 
At the same time it must never be forgotten that it is to 
the men who first conceived and carried out Battey’s 
operation that we owe not only a method of dealing 
with uterine myomata that has saved many a life, but 
also the further development of pelvic surgery, which is 
one of the greatest triumphs of modern gynecology, as 
illustrated by the operation for the removal of the uterine 
appendages when they are the seat of serious disease. 

It was finally pointed out that not every case of in- 
flamed Fallopian tubes should be operated upon. On 
the contrary, most of them recover without operation. 
But there is a large residuum of cases—most of them 
chronic, some few acute—in which nothing but an 
operation can save life. And there is a still larger num- 
ber of cases in which a timely operation rescues the 
patient from years of misery, incapacity, and chronic 
invalidism. Every case has to be considered individu- 
ally ; no rules can be laid down which shall be of uni- 
versal applicability. The woman who has her bread to 
earn, or who is the busy wife of a working-man, cannot 
afford the luxury of an illness extending over several 
years, and an operation would be justifiable in her case 
when it would not be in the case of her more well-to-do 
sister, The operation is, in short, not a universal panacea, 
but an invaluable addition to our resources, which, when 
it is adopted in suitable cases, with a due sense of 
responsibility, and after full explanation to the patient 
and her friends, both of the immediate risk and the ulti- 
mate physiologic results, is capable of achieving triumphs 
as remarkable as any operation in surgery. 


Cholera in Berlin.—It is announced that on August 
15th, three Polish laborers died of cholera in the eastern 
quarter of the city of Berlin. 
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Preliminary Program of the Section on Ophthalmology of 
the Pan-American Medical Congress, to be held in Wash- 
ington, D, C., September 5, 6, 7, and 8, 1893. 

‘Some Experiences in Hemorrhagic Glaucoma: Its 
Progress and Treatment.” By Dr. S. D. Risley, Phila- 
delphia. 

‘“‘Homeochronous Hereditary Optic-nerve Atrophy 
Extending Through Six Generations.” By Dr. George 
M. Gould, Philadelphia. 

‘“‘Suppurative Processes of the Vitreous.’ 
F. Fulton, St. Paul, 

““A Clinical Study of the Visual Fieid in Hemian- 
opia.”” By Dr. Charles A. Oliver, Philadelphia, 

“Glaucoma from Traumatic. Causes.” By Dr. E. 
Lopez, Havana. 

“Spontaneous Replacement of a Case of Detached 
Retina.” By Dr. J. Wallace, Philadelphia. 

“Etiology and Early Management of Glaucoma,” 
By Dr. G. E. Dean, Scranton, Pa, 

“Acute Monocular Neuro-retinitis, with Cases.” By 
Dr. B. L. Millikin, Cleveland. 

‘Further Studies of the Cycloplegic Value of Homa- 
tropin and Cocain-Discs as a Substitute for Atropin 
and Hyoscyamin,” By Dr, Casey A. Wood, Chicago. 

“The Relation of Skiascopy to Other Tests for the 
Determination of Ocular Refraction.”” By Dr. H. V. 
Wiirdemann, Milwaukee. : 

“The Necessity for Complete Suspension of Accom- 
modation by Mydriatics in the Adjustment of Glasses.’’ 
By Dr. G, C. Savage, Nashville, Tenn. 

‘A Contribution to Refractive Errors,” 
C. Morgan, Philadelphia. 

“The Hygienic and Scientific Value of Examinations of 
the Eyes in Schools.” By Dr. B. A. Randall, Phila. 

“Refraction Anomalies of Artists.” By Dr. J. C, 
Morgan, Philadelphia. 

“ Astigmatism following Cataract-Extractions and 
Other Sections of the Cornea,” By Dr. Edward Jack- 
son, Philadelphia. 

“A Few Thoughts about Ophthalmometry, as to 
What the Javal Instrument Will Do and What it Will 
Not.” By Dr. Louis J. Lautenbach, Philadelphia. 

“Skiascopy in Ophthalmometry.’’ By Dr, Pedro 
Lagleyze, Buenos Ayres, Brazil. 

“ Cataract-extraction with Iris-retractor, with a Report 
of Twenty-nine Cases.” By Dr. Francis Valk, of New 
York. 

“ A Clinical Study of Heterophoria.” 
Woods, Baltimore. 

“An Analysis of Fifty Cases of Internal Squint.” 
By Dr. H. F. Hansell, Philadelphia. 

“Some Forms of Anomalies in Eye-Muscles.”’ 
Dr. E. J. Gardner, Chicago. 

“ Affections of the Nose as a Cause of the Want of 


By Dr. J. 


By Dr, J. 


By Dr, Hiram 


By 


Concordance of the Action of the Eye-Muscles,” By 
Dr. W. Cheatham, Louisville. : 
“Further Experiences in Graduated Tenotomy.” By 


Dr. Charles H. Thomas, Philadelphia. 

“Graduated and Complete Tenotomy for the Relief 
of Heterophoria, with a New Objective Test for Use 
During Operation.” Dy Dr. S. Lewis Ziegler, Phila- 
delphia. 
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“Treatment of Six Cases of Irido-cyclitis Compli- 
cated with Cataract.’ By Dr. Robert L. Randolph, 
Baltimore. 

‘* Electric Therapeutics in Ophthalmic Practice.” 
Dr. L. A. W. Alleman, Brooklyn. 

‘‘Gouty and Rheumatic Affections of the Eye.” 
Dr. W. Oliver Moore, New York, 

“The Local Application of Bichlorid of Mercury in 
the Deep Inflammations of the Eye.”” By Dr. W. F. 
Mittendorf, New York. 

“ Skin-grafting for Malignancy of the Eyelids.” 
Dr. F. B. Tiffany, Kansas City. 

“The Nomenclature of Blepharitis.” 
S. Reynolds, Louisville. 

“ Orbital Tumors,.”” By Dr. W. B. Johnson, Paterson, 
N. J. 

“ Exophthalmos Traumaticus.” By Dr. L. F. Love, 
Philadelphia. 

‘Further Observations on the Eye of the Negro.” 
By Dr. C. W. Kollock, Charleston, S. C. 
“ Hemorrhagic or Croupous Iritis.’’ 

St. Louis. 

“ A Case of Cysticercus in the Vitreous,”’ 

Cheatham, Louisville, Ky. 


By 


By 


By 


By Dr. Dudley 


By Dr, A, Alt, 


By Dr. W. 


The American Electro-Therapeutic Association will hold 
its third annual meeting in Chicago, September 12th, 
13th, and 14th. The following is the preliminary pro- 
gram : 

Discussions: ‘‘ What are the Possibilities of Electricity 
in the Treatment of Fibroid Growths?”’ ‘‘ The Influence 
of Frequency of Interruptions and Character of Induced 
‘Current Waves upon Physiologic Effect.” 

Papers : ‘‘ The Nutritional Effects of Static Electricity,” 
by Prof. W. J. Morton, M.D., of New York. “ Electro- 
Medical Eccentricities,’” by Newman Lawrence, M.I. 
E.E., of London, England. “The Graphic Study of 
Electric Currents in Relation to Therapeutics,” by J. H. 
Kellogg, M.D., Battle Creek, Mich, . ‘The Action of 
the Continuous Current within the Living Tissues, as 
Distinguished from the Local Polar Action,” by Prof. 
W. J. Herdman, M.D., of Ann Arbor, Mich. ‘ The 
Therapeutic Application and the Theory of Alternating 
Currents,”’ by Dr. Georges Gautier, of Paris, France. 
“The Treatment of Fibroid Tumors with Electricity,” 
by Dr. Georges Gautier, of Paris, France. ‘* Induction- 
Coils,” by Mr. A. E, Kennelly, of the Edison Labora- 
tory. ‘Electrolysis in Tumors of the Bladder,” by 
Robt. Newman, M.D., of New York. ‘“ The Present 
Position of Electricity in the Treatment of Ectopic Ges- 
tation,” by A. Brothers, M.D., ot New York. ‘“‘ Electro- 
Therapeusis in Salpingitis,” by W. B. Sprague, M.D., 
of Detroit, Mich. ‘‘ Report of a Case of Ascites Cured 
by Galvanism,” by Holford Walker, M.D., of Toronto, 
Canada, ‘‘ The Primary Action of the Galvanic Current 
on the Blood. - It increases the amount of Ozone it con- 
tains as shown by Chemical Tests of the Blood in the 
Arteries,” by J. Mount Bleyer, M.D., and M. M. Weil, 
M.D., of New York. ‘The Conservation of Energy as 
a Successful Factor in Electro-therapy,” by Horatio R. 
Bigelow, M.D., of Philadelphia, ‘‘ Synovitis treated by 
Cataphoresis,” by F. H. Wallace, M.D., of Boston, 
Mass. ‘The Use of Static Electricity in the Treatment 
of Incipient Insanity,’’ by W. F. Robinson, M.D., of 





Albany, N. Y. “Further Study of Electric Anesthesia 
and Frequency of Induction Vibration,’’ by W. F. 
Hutchinson, M.D., of Providence, R. I. ‘‘ The Absorp- 
tion of Fibroid Tumors by Mild Electric Currents,” by 
R, J. Nunn, M.D., of Savannah, Ga. ‘Some Observa- 
tions on the Fine Wire Coil or Current or Tension,” by 
H. E, Hayd, M.D., of Buffalo, N. Y. ‘The Treatment 
of Subinvolution by Electricity,” by C. G. Cannaday, 
M.D., of Roanoke, Va, “Successful Treatment by Elec- 
trolysis of Four Additional Cases of Esophageal Stricture, 
with Exhibition of Two Cases,” by D. S. Campbell, 
M.D., of Detroit, Mich. ‘‘The Treatment of Dysmen- 
orrhea by the Galvanic Current,” by A. Lapthorn Smith, 
M.D., of Montreal, Canada. ‘‘ Notes upon Some Uses 
of Galvanism in Surgery,” by W. B. D. Beaver, M.D., 
of Reading, Pa. 


The Pan-American Medical Congress.—Provisional pro- 
gram of the Section on Pedagogy : 


The President’s address, ‘‘ Medical Education in the 
United States,” by D. J. Collins Warren, of Boston. 
“The Importance of Physiologic Chemistry as a part of 
Medical Education,” by Dr. R. H. Chittenden, of New 
Haven. “The Importance of Bacteriologic Study to 
Medical Students, and the Scope of Instruction,” by Dr, 
Harold C. Ernst, of Boston. ‘‘A Demonstration of the 
Cesarean Section and the Porro Operation,”’ by Dr. 
Gustav Zinke, of Cincinnati. ‘A Contribution to a 
Study of Methods of Medical Education in the United 
States,”’ by Dr. Bayard Holmes, of Chicago. ‘‘ Methods 
of Teaching Clinical Medicine,” by Dr. F. C. Shattuck, 
of Boston. ‘A Demonstration, with Colored Crayon, of 
Methods of Instruction in Anatomy and Surgery,” by 
Dr. M. H. Richardson, M.D., of Boston. ‘‘ The Methods 
of Medical Education,” by Dr. Victor Vaughan, of Ann 
Arbor, Michigan. ‘‘ The Aims and Methods of Medical 
Education,” by Dr. W. C. Dabney, of the University of 
Virginia. ‘The Relation of Biology to Medical Educa- 
tion,” by Dr. W. T. Sedgwick, of Boston. ‘‘ Demonstra- 
tion of the Physiologic Action of the Heart,” by Dr. J. P. 
Sawyer, of Cleveland, 


The American Dermatological Association will hold its sev- 
enteenth annual meeting at Milwaukee, Wis., September 
5, 6, and 7, 1893. The following papers are announced : 
“Antiseptic Treatment of Skin-diseases,”” by Dr. C. W. 
Cutler ; ‘‘ The Principles of Antisepsis in the Treatment 
of Eczema,” by Dr. H. G. Klotz; “Cosmetics,” by Dr. 
R. B. Morison; “A Case of Tuberculosis of the Skin 
Simulating Lupus Erythematosus,” by Dr. W. A. Hard- 
away ; ‘“‘A Case of Rhinoscleroma,”’ by Dr. G, T. Jack- 
son; ‘ Atrophia Maculosa Cutis, with a Case,’’ by Dr. 
W. T. Corlett; ‘‘A Contribution to the Pathology of 
Acne Varioliformis,”’ by Dr. J. A. Fordyce; ‘‘ Angio- 
keratoma,” by Dr. J. Zeisler; subject to be announced, 
by Dr. M. B. Hartzell. 

Dr. H. R. Crocker, of London, will read a paper on 
“Lupus Erythematosus as an Imitator.” 

General discussion on “‘ Pityriasis Rosea”’: (a) Its eti- 
ology ; (4) its relation to ringworm, seborrhea, eczema, 
etc.; (c) its treatment. ‘‘ Dermatitis Exfoliativa’: (a) 
Its clinical forms; (4) its etiology; (c) its treatment. 
“What Do We Understand by Pemphigus?” 





